Planned Parenthood "Jaffe Memo": Compilation of 
Elitist's Heinous Depopulation Ideas 


The following documents have been combined to create this PDF: 


(1) Planned Parenthood "Jaffe Memo" ORIGINAL FULL (11-MAR-1969): 
Originating from the Center for Family Planning Program Development 
(The Technical Assistance Division of Planned Parenthood-World 
Population). This ‘memo’ is a synthesis of a number of ideas then in wide 
circulation, both inside and outside of Planned Parenthood, and serves 
as a useful illustration of a whole range of disconcerting policy 
considerations. Planned Parenthood portrays itself as an advocate for 
women’s rights and autonomy and sexual freedom, but this document 
reveals an entirely different story. 


(2) Planned Parenthood "Jaffe Memo" SINGLE PAGE SYNOPSIS — 
Corrected & Reformatted [See Page 9]: 


PROPOSED MEASURES TO REDUCE FERTILITY, BY UNIVERSALITY OR 
SELECTIVITY OF IMPACT IN THE U.S. 


This single chart conveys the lengths that elitists are willing to go to 
‘manage’ the U.S. Population. 


(3) Berelson’s Response to Jaffe, BEYOND FAMILY PLANNING: 
THE POPULATION COUNCIL 
245 Park Avenue, New York, New York 10017 


"The Population Council is a foundation established in 1952 for scientific 
training and study in population matters. It endeavors to advance 
knowledge in the broad field of population by fostering research, training, 
and technical consultation and assistance in the social and bio-medical 
sciences." 

* John D. Rockefeller 3rd, Chairman of the Board 


* Bernard Berelson, President 


(4) U.S. Population Growth and Family Planning: A Review of the 
Literature: 


Robin Elliott, Lynn C. Landman, Richard Lincoln and Theodore Tsuoroka 
Family Planning Perspectives 

Vol. 2, No. 4 (Oct., 1970), pp. i-xvi (16 pages) 

Published By: Guttmacher Institute 


This paper reviews various proposals made for dealing with “‘the 
population problem” beyond the current efforts of national programs of 
voluntary family planning. It was written by Bernard Berelson of The 
Population Council. 
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t The Technical Assistance Division of Planned Parenthood-World Population 


Center for | 
Family Planning 
Program : 
Development 


545 Madison Avenue, New York, N. Y. 10022 
(212) 752-2100 


March 11, 1969 


TO: Bernard Berelson 
FROM: Frederick S. Jaffe 


RE: Activities Relevant to the Study of Population Policy for the United States 


This memorandum is responsive to your letter of January 24, seeking 
ideas on necessary and useful activities relevant to formation of population 
policy, defined as "legislative measures, administrative programs, and 
other governmental actions (a) that are designed to alter population 
trends... or (b) that actually do alter them." My observations will 
be limited to the United States and to activities which might shed light 
on the necessity for, desirability of and in some cases, the potential 
hazards, of the development of an explicit governmental population policy 

~ or policies in the United States. 


Apart from the abstraction that in the long run, a zero rate of 
population growth is inevitable, the arguments advanced to justify an 
explicit U.S. policy now of encouraging a specific universal limit on 
family size (as distinguished from proposals aimed selectively at welfare 
recipients and racial groups) center mainly on two propositions: 


1) That continued U.S. population growth will inevitably 
cause a deterioration in the quality of life of this and future generations; 
this can be described as the ecological position.* 


2) That an explicit U.S. policy to encourage or compel smaller 
family size in the U.S. is necessary to enable our government effectively 
to encourage or compel developing nations to move in similar directions; 
this may be termed the international public relations position. 


*A variant of this position is that the U.S., with some 6 percent of the 
world's population already uses more than half of the world's non-renewable 
natural resources, and that population growth here thus effects not only the 
quality of American life but the opportunity of the developing countries even 
to attempt to improve their living standards. 


The debate thus far (in government, among conservation organizations, 
in the demographic field, within Planned Parenthood, etc.) has with only 
a few notable exceptions (e.g. Coale) virtually ignored current actual 
U.S. fertility behavior and its implications for public policies and 
programming. It has not seriously grappled with public policies in other 
areas which may influence the realization of fertility preferences, nor 
with the predictable political consequences of a major effort to adopt 
and enforce an anti-natalist U.S. population policy. Nor has it viewed 
population policy as an element -- but only one — of a larger field of 
social planning in which the direct and indirect costs and benefits of 
each clement must be weighed against the direct and indirect costs and 
benefits of all elements in order to produce a coherent social policy. 


Realistic public policies intended to influence actual behavior are 
rarcly adopted in the U.S. only for public relations reasons. Proposition 
2 above, therefore, is not likely to become the primary basis for a U.S. 
population policy, no matter how superficially attractive it may be in 
argumentation and debate. The decision on a U.S. population policy will 
ultimately be made on the validity or invalidity of Proposition 1. 


. Accordingly, at lcast as regards the United States, I believe that 

a number of activities must be undertaken as prior and necessary conditions 
to consideration of whether or not the U.S. should adopt any explicit popu- 
lation policy. 


These suggestions are set forth below, more or less in the order required, 
logically, for prior questions to be answered authoritatively before derivative 
issues are tackled. The first activities are designed to provide a definitive 

- assessment of the levels of population growth that can be expected from 
expanding to the maximum current voluntary control mechanisms; these studies 
would offer an answer to the basic question, "Does the U.S. need an explicit 
population policy?" If there then will still remain some definable problem 
of population growth in the U.S. on a best-judgment basis, the second group 
‘of studies would attempt to clarify the terms of the discourse over alterna- 
tive policies by removing the value-laden assumptions which have thus far 
distorted professional and public thinking. Then, it is proposed that a 
wide range of public policies in the other areas -- and their underlying 
theoretical bases -- be examined disinterestedly to determine what impact, 
if any, they have had on population trends. Finally, the list of potentially 
-effective alternative policies which emerges should be critically assessed 
“in terms of their likely political and social consequences in a stratified 
‘society. 


I. The Uses and Limits of a Contraceptive Society 


The U.S. has achieved near-universal practice of some~form of fer- 
tility control (including ineffective methods). The argument for a U.S. 
>;population policy rests on the expressed preference of U.S. couples for 
_an average ideal family of 3+ children which will result in a rate of growth 
"which is said to be impermissible. (It is important to note that the number 
-wanted is usually less than the number regarded as ideal.) Yet, current 
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fertility experience appears to go in the opposite direction: the annual 
fertility rate is now about 85 which, if continued, would result in an 

average completed family size of about 2.6 children; this is being accomplished 
in spite of the present state of technology, ranging from relatively efficient- 
to-inefficient contraceptive techniques and, for all practical purposes, 

with no legal abortion backup; current fertility therefore includes a sizeable 
number of unwanted births and conceptions. (Data from the 1965 National 
Fertility Study yields a minimum estimate of 850,000 unwanted births annually 
from 1960-65, or 21 percent of all births.* While overall fertility has declined 
since 1960-65, it seems highly likely that current fertility includes at least 
a 15 percent incidence of unwanted births. If this is valid, the "wanted" 
fertility rate currently is between 70-75, which is replacement level, if it 
continued.) 


There are, of course, excellent reasons for caution in projecting 
future trends based on current fertility experience: the fertility preferences 
of American couples are not static and vary in response to conditions which 
are only dimly known. But the same caveat applies even more strongly to 
extrapolations from the post-World War II pre-pill period (upon which much of 
the demand for a U.S. population policy is based): these projections appear 
to have been rather considerably modified by the availability of improved 
contraceptive techniques since 1960 and the degree to which these methods 
have contributed to delaying first births and introducing longer intervals 
between subsequent births. Moreover, the interaction between improved 
fertility control and fertility preferences are only beginning to be clarified 
by scholars like Freedman, Westoff and Ryder who have shown that "later 


equals fewer".** ` 


I imagine that it was data such as these which led Coale last November 
to state that there seems to be as much reason to believe that the U.S. will 
shortly be worrying about too few births as about too many.*** 


Since the U.S. has the resources to make truly efficient contraception 
truly available to everyone and to complement this with abortion on demand, 
it could thus provide a test of the uses and limits of voluntary action 
in solving the population problem. 


The following work would appear indicated: 


1) A definitive study _ of the current number of unwanted births 
tn the United States. ennai eae Sie 


eapbal 2) vA ‘definitive “study of the current number of illegal abortions 
fn. the United States. —~ Se E 


‘A 3) From l and 2, an assessment of the likely rate of growth fol- 


*Jaffe, Frederick S. and Alan F. “Guttmacher, "Family ‘Planning Programs in the U.S.' 


Demography (forthcoming). 

*Freedman, R.C. Coombs and L. Bumpass, "Stability and Change in Expectations 
About Family Size - A Longitudinal Study",Demography 1965, V.2; N.B. Ryder & 
C.F. Westoff, "The Trend of Expected Parity in the U.S. - 1955,1960,1965", 


Population Index, April-June, 1967. 
kkk At PPWP's Annual Meeting Symposium. 


effective contraception is efficiently distributed to alli who want it and 
abortion is available on demand as a backup measure. l 


4) Delineation of the necessary and sufficient conditions for 
achieving such a society: 
a) public and private resources: funds, professional cadres, 
priority. 


b) efficient contraceptive technologies. 
c) distribution systems. 


d) legal, political and institutional changes (and 
the requirements for inducing them). 


e) open questions requiring additional research. 


5) Assessment of the political, soctal economic and cultural conse- 
quences of the likely rate of growth indicated in 3, or the benefits against 
which the costs of achieving a truly contraceptive society (as in 4) could 
be weighed. 


The hypothesis underlying these proposals is that the achievement 
of a society in which effective contraception is efficiently distributed 
to all, based on present voluntary norms, would either result in a tolerable 
rate of growth, or go very far toward achieving it. If this hypothesis is 
basically confirmed, it would negate the need for an explicit U.S. population 
policy which gces beyond voluntary norms. 


II Clarifying the Terms of the Discourse 


The present discourse on population policy is loaded with assumptions, 
biases and judgments about the causes and determinants of fertility behavior, 
and these assumptions are imbedded in the very terminology employed. Some 
of these assumptions go back in the literature for decades and centuries 
(e.g., Malthus' "population bounty") but have never been subjected to empirical 
verification. Instead, they have been accepted as conventional wisdom, 
and in turn, tend to impede and distort clarification of the issues involved 
in essessing alternative policy proposais. 


It is proposed, therefore, thet certain key terms and assumptions 
be clarified and subjected to empirical test, to the extent data and research 
would permit: 


1) Are free social services "pro-natalist"? 

The idea that provision of free social. services hes a ọ 
effect is accepted alisost uncritically in the literature and in 
a major postulate on which alternative proposals are based. Empi: 
analysis is needed to determine the extent to which this characterization . 
ig valid as to outcome (as distinguished from the rhetoric advanced to 
justify adoption of the part -cular policy in the first place). 
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For example, is there any evidence that fertility among comparable 
classes is higher in countries, states or communities which make the following 
services available, free, to large numbers of couples than in countries, 


Maternal and ‘Child Medical Care 

Maternity Leave and Benefits 

„Child Care Facilities 

“Compulsory. Public Education Through High School 
“College Education <{or“scholarships liberally available) 


“Nhese services of course, ‘have-positive benefits to society which go 

beyond fertility (aithough ‘some may have ia subsequent effect on fertility 
-also — and not in the pro-natalist direction). They appear to be charac- 

terized as “pronatalist" only because they donot directly penalize child- 
-bearing but there appears to-be-næevidence: that- they do.indeed encourage 
fertility, in the United States-vor’ elsewhere. *“In fact, areas: and mations 
-Providing more free social services appear, on superficial anatysis, to 
have lower fertility, but this may be explained-on other grounds (e.g. higher 
{ Fiving standards). Nevertheless, the influence or lack of influence of 
tehenes services on _fertility should be established. 


Wai i 
PER “aj “Economic” "incentives* to fertility 


' A-special case-of (1) relates to the presumed "incentive" to fertility 
im such-programs as family and. children’s allowances. These allowances 
were (and are) legitimated politically as a means of increasing the birth 
$ abe -but the only analyses thus far of the actual results yield no support 
--fgr. their presumed pro-matalist effert.: Yet, based on the initial justification 
and the ensuing terminiplogiral/idepingiral set, many-proposais are advanced 
to reduce, eliminate or block family allowances on fertility grounds. 

i tefinitive empirical study is needed of the fertility outcome of 
family allowance programs, both to inform the forthcoming U.S. debate on 
‘Xestructuring the welfare system and to shed light on the potential useful- 
pess. of economic incentives (and thus disincentives) in eee fertility 
trends. A 
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III Assessment: of the impact on Population Trends of Siia Public Policies 


: }ittie. attention has been paid to the effects on fertility of public policies 
in_ areas affecting basic.social and economic structure. Only recently, 
for. example, it hag been suggested that differential welfare standards ave 
a.factor stimulating migration (with little or no empirical evidence). 


It would seem useful, therefore, to seek some assessment of the acutal 
or- PESHIN effect on population of_current policies, such as: 


~ 


1) Fiscal and Monetary Policy which appears to regard inflation 
as a concomitant of full employment and thus, to accept relatively high (or 
at least preventable) unemployment levels as necessary. Yet, more women 
enter the labor market under conditions of full employment and the rela- 
tionship between employment of women and lower fertility seems well established. 
An examination is needed of, in effect, the question: How much inflation 
could or should we risk to achieve lower fertility? (X% risk of inflation 
= YZ increase in women's employment = ZZ reduction in fertility.) 


2) Education Policy; At least two aspects seem worth study: 


a) The effect on fertility of policies to encourage higher educational 
levels for everyone (assuming that the alleged "pro-natalist" effect of free 
education discussed in II can be reconciled with demographir research showing 
the inverse relationship of education and fertility); and 


b) The effect on fertility of current policies and programs regarding 
the education of women (for example, to prepare them either for motherhood or 
labor force participation, earlier pr later.ma.:riace, etc-), and the likely 
effects of alternative policies. 


3) Manpower Policy -- this is closely related to l and 2; the extent 
to which current es, ranging from training and apprenticeship require- 
ments to transferabi!ity of pension plans, encourage or discourage women to 
work should be examined. A specific aspect of this analysis would be the 
extent to which public policy facilitates or discourages the employment of 
young mothers through provision or denial of child care facilities (assuming 
again < reconciliation of this program with the alleged "pro-natalist" effects 


‘discussed in II). 


4) Farm Policy —- The extent to which the governing U.S. farm policy 
of encouraging ‘he amalgamation of family farms into “agrobusinesses" has 
contributed to rural-urban migration during the last 20 years should be 
examined. 


5) Welfare Policy -- The extent tu which unlivable assistance levels 
and inadequate medical and social services, coupled with stimatization 
of recipients, have contributed to higher fertility should be explored. 


6) Housing Policy — To what extent has the poliry of encouraging 
small home ownership and suburban development encouraged higher fertility 
levels? What would be the likely.effects of alternative policies? 


. 7) Economic Theory and Policy — A special case is the area of economic 
policy because it is widely believed that population growth is indispensable 
to economic growth. Whether we like it or not, this is probably the control- 
ling idea in the business community and among many. economist ;. and it is highly 
unlikely that a population policy aimed at lower rates of growth will be 
adopted until this concept is replaced. Two approaches are suggested: 


a) A study tracing the function — explicit or implicit -- of 
population growth in the models propounded by economic 


theorists historically. The aim of the study should 

be to answer, in theoretical terms, the question: Among, 

the theories of economic.growth in advanced countries which 

control policy and business decison—making today, is 
“continued population growth an indispensable or dispensabi« 

element? 


b) Encouragement of work by appropriate economic theorists to 
develop a substitute for population growth in the current 
controlling models of economic growth in advanced countries. 


The studies putlimed above would shed light on the effect on population 
trends of some existing public policies; identify the interests benefitting 
from these policies; and hopefully identify some points for intervention 
to enourage lower fetility without the adoption of an .explicit population 
policy 


IV Assessment of the Effectiveness of Population Educatio: In Influencin; 
Fertility Preferences 


Expansion of educational activities designed to increase awareness of 
the population problem has been advocated, both in terms of its intrinsic merits 
and as part of an overall population policy. Projects should be undertaken to 
delineate the content, scope and limits of such activities as a guide to 
programs in the schools and by private groups, and studies should be conducted 
to test the effectiveness of these programs in actually influencing fertility 


preferences. 


In this area, it seems particularly important to distinguish between 
education and indoctrination. Whatever may be the merits and effectiveness of 
a truly educational effort, an indoctrination campaign may well have only 
negligible effects on fertility values, but may provide wnintended support in 
building a public opinion which seeks legalized compulsory fertility control for 
selected groups (particularly welfare recipients). .The adverse political conse- 
quences of such a development on the population and family planning fields, 
nationally and internationally, could be quite serious. 


V Assessment of the Potitical and Social Consequences of Atternative 
- Population Policies in a Stratified Society 


The debate in the United States thus far has proceeded with almost 
no explicit acknowtedgement of the fact that the U.S is an economically 
: and racially stratified society. Yet it is clear that most of the policies | 
proposed as alternatives. to family planning cannot be expected to affect 
“all segments pf the poptilation equally. The attached table attempts a rough 
sorting of the principal measures discussed, according to whether their 
. impact would be universal or selective. Clearly policies which are primarily 
economic in effect -- tax policies, incentives and disincentives -- cannot 
be expected to have equal influence on the behavior of rich-middle-class and 
low-income families. Other proposals — e.g., compulsory abortion of out-of- 


wedlock pregnancies —- can be expected to be applied selectively against those 
' oput-—of-wedlock pregnancies which are visible, and this has racial overtones. 
Social stratification thus raises sharply the issue, “Who shall decide 

-whose fertility -- and for whose purposes?" 


-It seems urgent, therefore, that the policies which emerge as apparently 
useful from the work proposed in I — IV above be subjected to critical 
scrutiny in terms of the realities of a class-and race-stratified society. 
Such an analysis should establish which policies can be administered universally 
and which can be expected to have a diffecential impact on various segments of 
the population. The political consequences of such differentiation should be 
examined, in an effort to provide working answers to questions such as these: 


1) Is it feasible to expect that society will accept policies which curb 
fertility universally -—- or is it more likely that those who are powerful will 
favor and adopt policies which affect primarily those who have less power or 
are powerless? Is such differential treatment politically viable? 


2) Is it possible to propose and justify universal fertility control 
policies without reinforcing and legitimating — politically, philosophically 
and ideologically — the existing body of opinion which, for reasons having 
little to do with the population problem, already seeks selective compulsory 
fertility control of welfare recipients and minority groups? 


These studies, in my view, would be necessary for a clear answer to the 
key questions surrounding an explicit population policy in the United States 
namely: 


Do we need one — and if so, how soon? 


Is the anticipated gain worth the likely cost? 
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This is the “Jaffe Memo” from Frederick S. Jaffe (at the time Executive Director of Planned 
Parenthood’s Center for Family Planning Program Development) to Bernard Berelson 
(President of the Population Council) of March 11, 1969 that is the source of a chart used by 
opponents of Planned Parenthood to document the supposed aims of that organization. In fact 
Jaffe was merely cataloging various proposals for population control advocated by others, not 
Planned Parenthood, which is clear in this original memo where the sources of the proposals 
are cited (Jaffe Memo Table.jpg). These attributions were left out of the table when it was 
published in Family Planning Perspectives in October, 1970 (“U.S. Population Growth and 
Family Planning: A Review of the Literature”, by Robin Elliott, Lynn C. Landman, Richard 
Lincoln and Theodore Tsuoroka), also included here. 


Obtained from: 

The Rockefeller Archive Center 

15 Dayton Avenue 

Sleepy Hollow, New York 10591 

Phone: (914) 631-4505; (914) 366-6300 
Fax: (914) 631-6017 

E-Mail: archive@rockarch.org 


Resolution passed by the Population Section of the APHA at 
the Annual Meeting, October 19, 1978, in Los Angeles, California 


Resolution re: Death of Frederick S. Jaffe 


The Population Section of the APHA records its deep sorrow over the 
untimely passing of Frederick S. Jaffe, President of The Alan Guttmacher 
Institute. Mr. Jaffe, both through his organization and as an individual, 
was instrumental in the conceptualization of a national family planning 
program and in its later development and implementation. The Alan Guttmacher 
Institute, which he founded, reflects Mr. Jaffe's commitment to the production 
and use of the requisite research and analyses for making informed decisions 
about fertility-related services and domestic population policies. 


Mr. Jaffe's death is a loss not only to those of us in the population 
and family planning field but also in the public health arena at large. He 
worked tirelessly to insure that all people regardless of income, age, race, 
sex or residence have full access to the reproductive health and social services 
to which they are entitled. 


Number Thirty-Eight 


Studies'in 
Family Planning 


BEYOND FAMILY PLANNING 


THE following paper reviews various proposals made for dealing with “the popu- 
lation problem” beyond the current efforts of national programs of voluntary family 
planning. It was written by Bernard Berelson of The Population Council. 

A condensed version is appearing in a current issue of Science magazine. 


This paper rests on these propositions: 
(1) among the great problems on the 
world agenda is the population problem; 
(2) that problem is most urgent in the 
developing countries where rapid popu- 
lation growth retards social and economic 
development; (3) there is a time penalty 
on the problem in the sense that, other 
things equal, anything not done sooner 
may be harder to do later, due to increased 
numbers; and accordingly (4) everything 
that can properly be done to lower 
population growth rates should be done, 
now. As has been asked on other oc- 
casions, the question is: what is to be 
done? There is a certain agreement on 
the general objective (i.e., on the desira- 
bility of lowering birth rates, though not 
on how far how fast), but there is dis- 
agreement as to means. 

The 1960’s have witnessed a sub- 
stantial increase of awareness and concern 
with population matters throughout the 
world! and of efforts to do something 
about the problem, particularly in the 
developing countries. That something 
typically turns out to be the establish- 
ment of national family planning pro- 
grams, or rough equivalents thereof. 
There are now 20 to 25 countries with 
efforts along this line, on all three de- 
veloping continents, all of them either 
set up or revitalized in this decade. Thus, 
the first response to too high growth 
rates deriving from too high birth rates 
is to introduce voluntary contraception 
on a mass basis, or try to. 

Why is family planning the first step 
taken on the road to population control? 
Probably because from a broad political 
standpoint it is the most acceptable one: 
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since closely tied to maternal and child 
care it can be perceived as a health meas- 
ure beyond dispute; and since voluntary 
it can be justified as a contribution to the 
effective personal freedom of individual 
couples. On both scores, the practice 
ties into accepted values and thus achieves 
political viability. In some situations, 
it is an oblique approach, seen as the 
politically acceptable way to start toward 
“population control?” on the national 
level by promoting fertility control and 
smaller family size among individual 
couples. Moreover, it is a gradual effort 
and an inexpensive one, both of which 
contribute to its political acceptability. 
Though the introduction of family plan- 
ning as a response to a country’s popu- 
lation problem may be calculated to 
minimize opposition, even that policy 
has been attacked in several countries 
by politicians who are unconvinced and/ 
or see an electoral advantage in the issue. 

How effective have family planning 
programs been as a means toward popu- 
lation control? There is currently some 
controversy among qualified observers 
as to their efficacy,2 and this is not the 
place to review that issue. But there is suf- 
ficient agreement on the magnitude and 
consequence of the problem that addi- 
tional efforts are needed to reach a 
“solution”, however that is responsibly 
defined. 

For the purpose of this paper, then, 
let us assume that today’s national family 
planning programs, mainly via voluntary 
contraception, are not “‘enough’’—where 
“enough” is defined not necessarily as 
achieving zero growth in some extended 
present but simply as lowering birth 
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rates quickly and substantially. “Enough” 
begs the question of the ultimate goal 
and only asks that a faster decline in 
population growth rates be brought 
about than is presently in process or in 
prospect—and, within the range of the 
possible, the faster the better.3 Just to 
indicate the rough order of magnitude, 
let us say that the proximate goal is the 
halving of the birth rate in the developing 
countries in the next decade or two— 
from, say, over 40 births per thousand 
per year to 20-25.4 For obvious reasons, 
both emigration and increased death 
rates are ruled out of consideration. 

What is to be done to bring that about, 
beyond present programs of voluntary 
family planning?5 I address that question 
in two ways: first, by listing the programs 
or policies more or less responsibly sug- 
gested to this end in recent years; and 
second, by reviewing the issues raised by 
the suggested approaches. 


Proposals: 
Beyond Family Planning 


Here is a listing of the several proposals, 
arranged in descriptive categories. (There 
may be a semantic question involved in 
some cases: when is a proposal a pro- 
posal? Are “suggestions” or “offers for 
consideration” or lists of alternatives to 
be considered as proposals? In general, 
I have included all those cases presented 
in a context in which they were readily 
perceived as providing a supplementary 
or alternative approach to present efforts. 
The list may include both proposals for 
consideration and proposals for action.) 


A. Extensions of Voluntary Fertility 
Control 

1. Institutionalization of maternal care 
in rural areas of developing countries: 
a feasibility study of what would be 
required in order to bring some degree 
of modern medical or paramedical 
attention to every pregnant woman in 
the rural areas of five developing 
countries with professional back-up 


for difficult cases and with family 
planning education and services a 
central component of the program 
aimed particularly at women of low 
parity (Taylor & Berelson‘). 

. Liberalization of induced abortion 
(Davis?, Ehrlich’, Chandrasekhar). 


. Establishment of Involuntary Fertility 
Control 
. Mass use of “fertility control agent” 
by government to regulate births at 
acceptable level: the “‘fertility control 
agent” designed to lower fertility in 
the society by five per cent to 75 
per cent less than the present birth 
rate, as needed; substance now un- 
known but believed to be available for 
field testing after 5-15 years of research 
work; to be included in water supply 
in urban areas and by “other methods” 
elsewhere (Ketchel!°); ‘“‘addition of 
temporary sterilants to water supplies 
or staple food” (Ehrlich!1), 
. “Marketable licenses to have children”, 
given to women and perhaps men in 
“whatever number would ensure a 
reproduction rate of one”, say 2.2 
children per couple: for example, 
“the unit certificate might be the 
‘deci-child’, and accumulation of ten 
of these units by purchase, inheritance 
or gift, would permit a woman in 
maturity to have one legal child” 
(Boulding!?). 
. Temporary sterilization of all girls 
via time-capsule contraceptives, and 
again after each delivery, with re- 
versibility allowed only upon govern- 
mental approval; certificates of ap- 
proval distributed according to popular 
vote on desired population growth for 
a country, and saleable on open 
market (Shockley!3). 
. Compulsory sterilization of men with 
three or more living children (Chand- 
rasekhar!4); requirement of induced 
abortion for all illegitimate pregnancies 
(Davis}5). 


. Intensified Educational Campaigns 

. Inclusion of population materials in 
primary and secondary schools systems 
(Davis!6, Wayland!7, Visaria!8): ma- 
terials on demographic and physio- 
logical aspects, perhaps family plan- 
ning and sex education as well; 
introduced at the secondary level in 
order to reach next waves of public 
school teachers throughout the coun- 
try. 

. Promotion of national satellite tele- 
vision systems for direct informational 


effect on population and family plan- 
ning as well as for indirect effect on 
modernization in general: satellite 
broadcasting probably through ground 
relays with village receivers (Ehrlich!9, 
Meier & Meier2°, UNESCO21, 
Schramm & Nelson?2). 


D. Incentive Programs: This term requires 
clarification. As used here, it refers to 
payments, or their equivalent, made 
directly to contracepting couples and/or 
to couples not bearing children for 
specified periods. It does not refer to 
payments to field workers, medical 
personnel, volunteers, et al., for securing 
acceptance of contraceptive practice; 
that type of payment, now utilized in 
many programs, is better called a fee or 
a stipend in order to differentiate it from 
an incentive as used here. Beyond that 
distinction, however, the term is fuzzy at 
the edges: is the provision of free con- 
traceptive consultation and supplies to 
be considered an incentive? or free milk 
to the infant along with family planning 
information to the mother? or free 
transport to the family planning service, 
which then provides general health care? 
or a generous payment in lieu of time off 
from work for a vasectomy operation? 
or even a financial burden imposed for 
undesirable fertility behavior? In the 
usage here, I try to limit the term to 
direct payment of money (or goods or 
services) to members of the target popu- 
lation in return for the desired practice. 

This usage is sometimes referred to as a 

“positive” incentive in distinction to the 

“negative” incentive inherent in tax or 

welfare penalties for ‘too many” children 

(E below). 

1. Payment for the initiation or the 
effective practice of contraception: 
payment or equivalent (e.g., transistor 
radio) for sterilization (Chand- 
rasekhar?3, Pohlmann?4, Samuel?5, 
Davis26) or for contraception (Simon2’, 
Enke28, Samuel29). 

2. Payment for periods of non-pregnancy 
or non-birth: a bonus for child spacing 
or non-pregnancy (Young>°, Bhatia?!, 
Enke32, Spengler33, Leasure3+); a sav- 
ings certificate plan for twelve-month 
periods of non-birth (Balfour35); a 
lottery scheme for preventing il- 
legitimate births among teenagers in 
a small country (Mauldin3°); ‘‘respon- 
sibility prizes” for each five years of 
childless marriage or for vasectomy 
before the third child, and special 
lotteries with tickets available to the 
childless (Ehrlich37). 
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E. Tax and Welfare Benefits and Penal- 

ties: ie, an anti-natalist system of 

social services in place of the present 
pro-natalist tendencies. 

1. Withdrawal of maternity benefits, 
perhaps after N (3?) children (Bhatia38, 
Samuel39, Davis#°) or unless certain 
limiting conditions have been met, 
like sufficient child spacing, knowledge 
of family planning, or level of income 
(Titmuss & Abel-Smith4!). 

2. Withdrawal of children or family 
allowances, perhaps after N children 
(Bhatia42, Titmuss & Abel-Smith43, 
Davis44), 

3. Tax on births after the Nth (Bhatia‘4s, 
Samuel46, Spengler+7). 

4, Limitation of governmentally provided 
medical treatment, housing, scholar- 
ships, loans and subsidies, etc., to 
families with fewer than N children 
(Bhatia48, Davis49). 

5. Reversal of tax benefits, to favor the 
unmarried and the parents of fewer 
rather than more children (Bhatia5®, 
Titmuss & Abel-Smith5!, Samuel52, 
Davis53, Ehrlich54, David55). 

6. Provision by the state of N years of 
free schooling at all levels to each 
nuclear family, to be allocated by the 
family among the children as desired 
(Fawcett56), 

7. Pensions for poor parents with fewer 
than N children as social security for 
their old age (Samuel57, Ohlins’, Davi- 
sons9), 


F. Shifts in Social and Economic Insti- 

tutions: i.e., broad changes in fundamental 

institutional arrangements that could 
have the effect of lowering fertility. 

1. Increase in minimum age of marriage: 
through legislation or through sub- 
stantial fee for marriage licenses 
(David®, Davis®!); or through direct 
bonuses for delayed marriage 
(Young®?); or through payment of 
matriage benefits only to parents of 
brides over 21 years of age (Titmuss 
& Abel-Smith®3); or through a pro- 
gram of government loans for wedding 
ceremonies when the bride is of a 
sufficient age, or with the interest rate 
inversely related to the bride’s age 
(Davis®4); or through a “governmental 
‘first marriage grant’ . . . awarded 
each couple in which the age of both 
(sic) partners was 25 or more” 
(Ehrlich65); or through establishment 
of a domestic “national service” 
program for all men for the appro- 
priate two-year period in order to 
develop social services, inculcate mod- 


ern attitudes including family plan- 
ning and population control, and at 
the same time delay age of marriage 
(Berelson, Etzioni®%), 

2. Promotion or requirement of female 
participation in labor force (outside 
the home) to provide roles and in- 
terests for women alternative or 
supplementary to marriage (Hauser®’, 
Davis’, David®9), 

3. “Direct manipulation of family struc- 
ture itself—planned efforts at de- 
flectingthe family’s socializing function, 
reducing the noneconomic utilities of 
offspring, or introducing nonfamilial 
distractions and opportunity costs 
into people’s lives”; specifically, 
through employment of women outside 
the home (Blake70); ‘selective restruc- 
turing of the family in relation to the rest 
of society” (Davis7+). 

4. Promotion of “two types of marriage, 
one of them childless and readily 
dissolved, and the other licensed for 
children and designed to be stable;” 
the former needs to be from 20-40 
per cent of the total in order to allow 
the remainder to choose family size 
freely (Meier & Meier72). 

5. Encouragement of long-range social 
trends leading toward lower fertility, 
e.g., “improved and universal general 
education, or new roads facilitating 
communication, or improved agri- 
cultural methods, or a new industry 
that would increase productivity, or 
other types of innovation that may 
break the ‘cake of custom’ and produce 
social foment’? (Hauser?3); and im- 
proved status of women (U.N./ 
ECOSOC’). 

6. Efforts to lower death rates even 
further, particularly infant and child 
death rates, on the inference that 
birth rates will follow them down 
(Revelle75, Heer & Smith7®). 


G. Approaches via Political Channels 
and Organizations 

1. U.S. insistence on “population control 
as the price of food aid”, with highly 
selective assistance based thereon, and 
exertion of political pressures on 
governments or religious groups im- 
peding “‘solution” of the population 
problem, including shifts in sovereignty 
(Ehrlich77). 

2. Re-organization of national and inter- 
national agencies to deal with the 
population problem: within the United 
States, “coordination by a powerful 
governmental agency, a Federal De- 
partment of Population and Environ- 


ment (DPE) . . . with the power to take 
whatever steps are necessary to estab- 
lish a reasonable population size” 
(Bhrlich78); within India, creation of 
“a separate Ministry of Population 
Control” (Chandrasekhar79); develop- 
ment of an “international specialized 
agency larger than WHO to operate 
programs for extending family limi- 
tation techniques to the world... 
charged with the responsibility of 
effecting the transfer to population 
equilibrium” (Meier & Meier 8°), 

3. Promotion of zero growth in popu- 
lation, as the ultimate goal needed to 
be accepted now in order to place 
intermediate goals of lowered fertility 
in proper context (Davis 81). 


H. Augmented Research Efforts 
. More research on social means for 
achieving necessary fertility goals 
(Davis 82). 
2. Focused research on practical methods 
of sex determination (Polgar 83). 
3. Increased research toward an improved 
contraceptive technology (NAS84). 
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Proposals: Review of the Issues 

Here are 29 proposals beyond family 
planning for dealing with the problem of 
undue population growth in the develop- 
ing world. I naturally cannot claim that 
these are all the proposals made more or 
less responsibly toward that end, but my 
guess is that there are not many more and 
that these proposals are a reasonably good 
sample of the total list. In any case, these 
are perhaps the most visible at the present 
time and the following analysis is limited 
to them. 

Since several of the proposals tend in 
the same direction, it seems appropriate to 
review them illustratively against the 
criteria that any such proposals might be 
required to meet. What are such criteria? 
There are at least six: (1) scientific/medical/ 
technological readiness, (2) political via- 
bility, (3) administrative feasibility, (4) 
economic capability, (5) moral/ethical/ 
philosophical acceptability, and (6) pre- 
sumed effectiveness. In other words, the 
key questions are: is the scientific/medical/ 
technological base available or likely? will 
governments approve? can the proposal 
be administered? can the society afford 
the proposal? is it morally acceptable? 
and finally, will it work? 

Such criteria and questions have to be 
considered against some time scale. As in- 
dicated at the outset of this paper, I sug- 
gest the next decade or two on the double 
grounds that the future is dim enough at 


3 


that point let alone beyond and that in 
any case it is difficult to develop plans and 
programs now for a more remote future. 
National economic plans, for example, 
are typically limited to five years and then 
a new one made in accord with the condi- 
tions existing at that time. In any case, 
long-run social goals are normally ap- 
proached through successive short-run 
efforts. 

Since the population problem in the de- 
veloping world is particularly serious in 
its implications for human welfare, such 
proposals deserve serious consideration 
indeed. What do the proposals come to, 
viewed against the indicated criteria? (I 
use India throughout as the major illus- 
trative case since it is the key example of 
the problem; disregarding Mainland 
China, India has a much larger population 
than all the other countries with popula- 
tion programs combined.) 


Scientific /Medical/ Technological 

Readiness 

Two questions are involved: (1) is the 
needed technology available? and (2) are 
the needed medical or para-medical per- 
sonnel available or readily trainable to 
assure medical administration and safety? 

With regard to temporary contracep- 
tion, sterilization, and abortion, the 
needed technology is not only available 
now but is being steadily improved and 
expanded. The IUD (intrauterine device) 
and the oral pill have been major contra- 
ceptive developments of the past decade, 
and several promising leads are now being 
followed up85—though it cannot be said 
with much confidence that any of them 
will eventuate for mass use within the next 
few years.86 Improved technologies for 
sterilization, both male and female, are 
being worked on; and there has been a 
recent development in abortion technique, 
the so-called suction device now being 
utilized in Eastern Europe and the 
U.S.S.R.87 

However, neither Ehrlich’s “temporary 
sterilants’’ nor Ketchel’s “‘fertility control 
agent” (B-1) is now available or on the 
technological horizon—though that does 
not mean that the research task ought not 
to be pursued against a subsequent need, 
especially since such substances could be 
administered voluntarily and individually 
as well as involuntarily and collectively. In 
the latter case, if administered through the 
water supply or a similar source, the sub- 
stance would need to be medically safe and 
free of side effects for men and women, 
young and old, well and ill, physiologically 
normal and physiologically marginal, as 


well as for animals and perhaps plants. As 
some people have remarked, such an in- 
voluntary addition to a water supply 
would face far greater difficulties of ac- 
ceptance simply on medical grounds than 
the far milder proposals with regard to 
fluoridation to prevent tooth decay. 

Though a substantial technology in fer- 
tility control does exist, that does not 
mean that it can be automatically applied 
where most needed, partly because of 
limitations of trained personnel. In gen- 
eral, the more the technology requires the 
services of medical or para-medical per- 
sonnel (or, what is much the same, is per- 
ceived as requiring them), the more diffi- 
cult it is to administer in the developing 
countries. For example, such traditional 
contraceptives as condoms or foams can 
be distributed freely through a variety of 
non-medical channels, including commer- 
cial ones, though that network is not with- 
out limitations in the poorer countries. 
Oral contraceptive pills are now distrib- 
uted in large numbers without substantial 
medical intervention in a number of coun- 
tries—sold by pharmacies without pre- 
scription—but not with medical sanction; 
and most qualified medical specialists 
here and abroad believe that the pills 
should be given only after proper medical 
examination and with proper medical 
follow-up. IUDs were first inserted only 
by obstetricians, then by medical doctors, 
and now, in a few situations where female 
medical personnel are unavailable in 
sufficient numbers, by specially trained 
para-medical personnel (notably, on a 
large scale, in Pakistan). 

In the case of sterilization and abortion, 
the medical requirement becomes more 
severe. For example, when the policy of 
compulsory vasectomy of men with three 
or more children was first being consid- 
ered in India (see footnote 14), an esti- 
mate was made that the policy would 
affect about 40 million males: ‘one thou- 
sand surgeons or para-surgeons each 
averaging 20 operations a day for five 
days a week would take eight years to 
cope with the existing candidates, and 
during this time of course a constant sup- 
ply of new candidates would be coming 
along’’88—at present birth rates, probably 
of the order of 3.5 million a year. Large- 
scale abortion practice, assuming legality 
and acceptability, might additionally re- 
quire hospital beds, which are in particu- 
larly short supply in most developing 
countries. Just as an indication of order of 
magnitude, in India, for example, there 
are approximately 22 million births an- 
nually; to abort five million would require 
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the equivalent of about 800 physicians; 
each doing 25 a day five days a week fift 
weeks a year, which is approximately 10 
per cent of the obstetrical/gynecological 
specialists in India, or perhaps 25 per cent 
of the female specialists; and about 10 
million bed days, which is over half the 
estimated number of maternity bed days 
in the country at present.89 However, the 
newer abortion technique might not re- 
quire hospitalization—theoretically, the 
abortion “camp” may be feasible, as was 
the vasectomy “camp,” except perhaps 
for the greater sensitivities attaching to 
the status of women, though it is not medi- 
cally desirable—and para-medical person- 
nel may be acceptable as well. Reportedly, 
the newer technique does not involve 
hospitalization in some parts of Eastern 
Europe and Mainland China. 

In short, the technology is available for 
some but not all current proposals, and 
the same may be the case for properly 
trained personnel. 


Political Viability 

As mentioned earlier, the “population 
problem” has been increasingly recog- 
nized by national governments and inter- 
national agencies over the past decade, 
and favorable policies have been increas- 
ingly adopted: national family planning 
programs in some 20-25 countries, posi- 
tive resolutions and actions within the 
United Nations family, large programs of 
support by such developed countries as 
United States and Sweden, the so-called 
World Leaders’ Statement. There is no 
reason to think that-that positive trend 
has run its course. 

At the same time, the political picture is 
by no means unblemished. Some favor- 
able policies are not strong enough to sup- 
port a vigorous program even where 
limited to family planning on health 
grounds; in national politics “population 
control” can become a handy issue for a 
determined opposition; internal ethnic 
balances are sometimes delicately in- 
volved, with political ramifications; na- 
tional size is often equated with national 
power, from the standpoint of interna- 
tional relations and regional military 
balances; the motives behind the support 
and encouragement of population control 
by the developed countries are sometimes 
perceived as politically expedient if not 
neo-colonialist or neo-imperialist; and on 
the international front, as represented by 
the United Nations, there is still consider- 
able reluctance based on both religio- 
moral and political considerations. In 
short, elite ambivalence and perceived 
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political liability are not absent even in the 
favoring countries. That state of affairs 
may not be surprising looked at histori- 
cally and given the sensitive religious, 
military, and political issues involved, but 
it does not provide maximum support for 
energetic measures directed at the “neces- 
sary” degree of population control. 

The question of political acceptability 
of such proposals becomes in effect two 
questions: what is presumably acceptable 
within the present situation? and what 
might be done to enlarge the sphere of 
acceptability (as, for example, in proposals 
G-1 and G-2)? 

In the nature of the political case, popu- 
lation measures are not taken in isolation 
—which is to say, they are not given over- 
riding claim upon the nation’s attention 
and resources even though they have been 
given special authority in a few countries. 
They must thus compete in the political 
arena with other claims and values, and 
that kind of competition accords with the 
political bases of an open society. 

Any social policy adopted by govern- 
ment rests on some minimum consensus 
upon goals and means. They need not be the 
ultimate goals or the final means; as noted 
above, the socio-economic plans of de- 
veloping countries are typically five-year 
plans, not 20- or 40- or 100-year plans. 
Indeed, an ultimate goal of population 
policy—that is, zero growth—need not be 
agreed upon or even considered by offi- 
cials who can agree upon the immediate 
goal of lowering growth by a specified 
amount or by ‘‘as much as possible” 
within a period of years. And since there 
are always goals beyond goals, one does 
not even need to know what the ultimate 
goal is, only the direction in which it will 
be found (which is usually more likely of 
agreement). Would the insistence now on 
the acknowledgment of an ultimate goal 
of zero growth advance the effort or 
change its direction? 

The means to such ends need not be 
final either. Indeed, at least at the outset 
of a somewhat controversial program, the 
means probably must fit within the frame- 
work of existing values, elite or mass, and 
preferably both—for example, a family 
planning program for maternal and child 
health and for preventing unwanted births 
even though the resultant growth rate may 
still remain “too high” by ultimate 
standards. 

Specifically, against this background, 
how politically acceptable do some of the 
proposals appear to be? 

Tostart with, the proposal of involuntary 
controls in India in 1967 (B-4) precipi- 


tated “a storm of questions in Parlig- 
ment,”’9° was withdrawn, and resulted 
a high-level personnel shift within the 
family planning organization. No other 
country has seriously entertained the idea. 
Leaving aside other considerations, politi- 
cal instability in many countries would 
make implementation virtually impossible. 

Social measures designed to affect the 
birth rate indirectly—e.g., tax benefits, 
social security arrangements, etc.—have 
been proposed from time to time. In India, 
there have been several such proposals: 
for example, by the United Nations mis- 
sion,?! by the Small Family Norm Com- 
mittee,92 by the Central Family Planning 
Council (e.g., with regard to age of mar- 
riage, the education and employment of 
women, and various social welfare bene- 
fits), 93 and in almost every issue of such 
publications as Family Planning News, 
Centre Calling, and Planned Parenthood 
(illustrative recent headings: “Tax to Re- 
duce Family Size,” “Relief for Bachelors 
Urged,” ‘Scholarships for Children, 
Family Planning for Parents”). As Samuel 
reports, with accompanying documenta- 
tion, “the desirability of imposing a tax on 
births of fourth or higher order has been 
afloat for some time. However, time and 
again, the suggestion has been rejected by 
the Government of India.”94 In some 
cases, action has been taken by either the 
Central Government (e.g., income tax 
“deductions for dependent children are 
given for the first and second child only’’95) 
or certain states (e.g., “Maharashtra and 
Uttar Pradesh have decided to grant edu- 
cational concessions and benefits only to 
those children whose parents restrict the 
size of their families ...”9° and the 
former state is reportedly beginning to 
penalize families with more than three 
children by withholding maternity leave, 
educational benefits, and housing privi- 
leges, though in the nature of the case only 
a small proportion of the state’s popula- 
tion is affected by these disincentives97). 
As an indication of political sensitivity, an 
order withdrawing maternity leave for 
non-industrial women employees with 
three or more living children—at best a 
tiny number of educated women—was re- 
voked before it really went into effect.98 
There is a special political problem in 
many countries, in that economic con- 
straints on fertility often turn out in prac- 
tice to be selective on class, racial, or 
ethnic grounds, and thus exacerbate po- 
litical tensions. 

As another example, promoting female 
participation in the labor force runs up 
against the political problem that such 


employment would be competitive with 
men in situations of already high male un- 
and under-employment. One inquiry con- 
cludes: “The prospective quantitative 
effect of moves in this direction seems 
very questionable. The number of un- 
employed in India has been rising by ap- 
proximately 50 per cent every five years, 
and this is a well-known and very hot 
political issue. The government can hardly 
be blamed for being reluctant to promote 
female employment at the expense of male 
employment, which the great bulk of fe- 
male employment almost surely would 
be.” 99 

Given the present and likely political 
climate both within and between coun- 
tries, whether programs for lowering 
population growth and birth rates are 
politically acceptable or not appears to 
depend largely upon whether they are per- 
ceived as positive or negative: where 
“positive” means that they are seen as 
promoting other social values as well as 
population limitation and where ‘“‘nega- 
tive” means that they are seen as limited 
per se. For example, family planning pro- 
grams, as noted above, are often rational- 
ized as contributing both to maternal and 
child health and to the effective freedom 
of the individual family; a large-scale 
television network would contribute to 
other informational goals (though it is 
also politically suspect as providing too 
much power to the government in office); 
promotion of female participation in the 
labor force would add to economic pro- 
ductivity at the same time that it sub- 
tracted from the birth rate; extension of 
MCH services to rural areas is clearly de- 
sirable in itself, with or without family 
planning attached; incorporation of popu- 
lation material in school systems can be 
justified on educational grounds as well as 
population ones; a pension for the elderly 
would have social welfare benefits as well 
as indirect impact upon the large family as 
a social security system; contraceptive 
programs in Latin America are promoted 
by the medical community as a medical 
and humanitarian answer not to the popu- 
lation problem but to the extensive illegal 
and dangerous practice of abortion. On 
the other hand, imposing tax liabilities or 
withdrawing benefits after the Nth child, 
not to mention involuntary measures, can 
be attacked as a punitive means whose 
only purpose is that of population limi- 


tation. 
It would thus require great political 


courage joined to very firm demographic 
convictions for a national leader to move 
toward an unpopular and severe prescrip- 
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tion designed to cure his country’s popula- 
tion ills. Indeed, it is difficult to envisage 
such a political move in an open society 
where a political opposition could present 
a counter view and perhaps prevail. Wit- 
ness the views of two strong advocates 
of additional measures beyond family 
planning: 

A realistic proposal for a government policy 
of lowering the birth rate reads like a cata- 
logue of horrors. .. . No government will 
institute such hardship simply for the purpose 
of controlling population growth.10 

If a perfected control agent were available 
now, I am certain that it would not be utilized 
in any democratic country, for no population 
would be likely to vote to have such agents 
used on itself. This means that the effects of 
overpopulation are not yet acute enough for 
people to accept an unpleasant alternative.19! 


The political problem of population 
control, like many political matters of 
consequence, is a matter of timing: in the 
1950’s nothing much could be done but in 
the 1960’s a number of countries and in- 
ternational agencies moved at least as far 
as family planning programs. Political 
accommodation is typically a matter of 
several small steps with an occasional 
large one; and in this case it rests upon the 
seriousness with which the population 
problem is viewed. That is growing, hence 
political acceptability of added measures 
may also grow. Regardless of what the 
future may bring in this regard, several 
social measures like those in the list of 
proposals have been made from time to 
time and have encountered political ob- 
stacles. At least for the time being, such 
obstacles are real and must be taken into 
account in any realistic proposal. 

The governmental decisions about 
measures taken to deal with undue popu- 
lation growth must be taken mainly by the 
countries directly involved: after all, it is 
their people and their nation whose pros- 
pects are most centrally affected. But in an 
interconnected world, with peace and 
human welfare at issue, others are prop- 
erly concerned from both self-interested 
and humanitarian standpoints—other 
governments from the developed world, 
the international community, private 
groups. What of the political considera- 
tions in this connection? 

A recommendation (G-1) that the 
United States exert strong political pres- 
sures to effect population control in de- 
veloping countries seems more likely to 
generate political opposition abroad than 
acceptance. It is conceivable that such 
measures might be adopted by the Con- 
gress, though if so certainly against the 


advice of the executive agencies, but it is 
hardly conceivable that they would be 
agreed to by the proposed recipients. Such 
a policy is probably more likely to boom- 
erang against a population effort than to 
advance the effort. 

The proposal to create an international 
super-agency (G-2) seems more likely of 
success, but not without difficulty. WHO, 
UNICEF, and UNESCO have moved 
some distance toward family planning, if 
not population control, but only slowly 
and against considerable political re- 
straint on the international front.102 A 
new international agency would find the 
road easier only if restricted to the con- 
vinced countries. Certainly the present 
international organizations at interest 
would not be expected to abdicate in its 
favor. If it could be brought into being 
and given a strong charter for action, then 
almost by definition the international 
political climate would be such as to favor 
action by the present agencies, and then 
efficiency and not political acceptability 
would be the issue. 


Administrative Feasibility 

Given technical availability and politi- 
cal acceptability, what can actually be 
done in the field? This is where several 
“good ideas” run into difficulties in the 
developing world, in the translation of a 
theoretical probability into a practical 
program. 

One of the underdeveloped elements of 
an underdeveloped country is administra- 
tion: in most such countries there is not 
only a limited medical infrastructure but 
also a limited administrative apparatus to 
be applied to any program. Policies that 
look good on paper are difficult to put 
into practice—and that has been true in 
the case of family planning efforts them- 
selves, where the simple organizational 
and logistic problems of delivering service 
and supplies have by no means been 
solved in several large countries after 
some years of trying. Again, this is one of 
the realities that must be dealt with in any 
proposals for action. 

It is difficult to estimate the administra- 
tive feasibility of several of the proposals 
listed above, if for no other reason simply 
because the proponents do not put for- 
ward the necessary organizational plans 
or details. How are “fertility control 
agents” or “‘sterilants” to be administered 
on an involuntary mass basis in the ab- 
sence of a central water supply or a food 
processing system? How are men with 
three or more children to be reliably iden- 
tified in a peasant society and impelled to 


undergo sterilization against their will; 
and what is to be done if they decline, or 
if the fourth child is born? What is to be 
done with parents who evade the compul- 
sory programs, or with the children born 
in consequence? How can an incentive 
system be honestly run in the absence of 
an organized network of offices positionéd 
and staffed to carry out the regulatory 
activity? How can a system of social bene- 
fits and penalties, including marriage dis- 
incentives, be made to work under similar 
conditions? 

Such questions are meant only to sug- 
gest the kinds of considerations that must 
be taken into account if proposals are to 
be translated into program. They are 
difficult but perhaps not insurmountable: 
somewhat similar problems have been ad- 
dressed in the development of family 
planning programs themselves, as with the 
availability of medical and para-medical 
personnel, But it would seem desirable 
that every responsible proposal address 
itself to such administrative problems in 
the attempt to convert a proposal into a 
workable plan. 

Some proposals do move in that direc- 
tion. The plan to institutionalize maternal 
care in rural areas with family planning 
attached (A-1) is currently under study in 
several developing countries with regard 
to feasibility in administration, personnel, 
and costs. The plans for a national tele- 
vision system for informational purposes 
(C-2) have worked out some of the admin- 
istrative problems, though the basic ques- 
tion of how to keep a television set work- 
ing in a non-electrified area of a non- 
mechanical rural culture is not addressed 
and is not easy (as in the parallel case of 
keeping vehicles in working order under 
such conditions). The plan to build popu- 
lation into the school curriculum. (C-1) has 
been carried forward to the preparation 
of materials and in a few cases beyond 
that.1°3 The plans for incentive programs 
sometimes come down to only the theo- 
retical proposition that people will do 
things for money, in this case refrain from 
having children; but in some cases the per- 
missible payment is proposed on the basis 
of an economic analysis, and in a few 
cases an administrative means is also pro- 
posed.1!04 The plan for wedding loans tied 
to the bride’s age appreciates that a birth 
registration system might be needed in 
order to control against misreporting of 
age.105 

Thus the why of population control is 
easy, the what is not very hard, but the 
how is difficult. We may know that the ex- 
tension of popular education or the in- 
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crease of women in the labor force or a 
later age of marriage would all contribute 
to population control in a significant way. 
But there remains the administrative ques- 
tion of how to bring those developments 
about. For example, the proposal (F-1) to 
organize the young men of India into a 
social service program, directed toward 
later age at marriage and general moderni- 
zation of attitudes, is extremely difficult 
from an administrative standpoint even if 
it were acceptable politically and finan- 
cially: consider the administrative, super- 
visory, and instructional problems in the 
United States of handling nine to ten mil- 
lion young men (the number affected in 
India), many of them unwilling partici- 
pants easily “hidden” by their families and 
associates, in a series of camps away from 
home.!6 As has been observed, if a coun- 
try could administer such a program it 
could more easily administer a family 
planning program, or perhaps not need 
one. 

In short, several proposals assume ad- 
ministrable workability of a complicated 
scheme in a country that cannot now col- 
lect its own vital statistics in a reliable 
manner. Moreover, there is a near limit to 
how much administrative burden can be 
carried by the typical developing country 
at need: it cannot carry very many large- 
scale developmental efforts at the same 
time, either within the population field or 
overall. For population is not the only 
effort: agriculture, industry, education, 
health, communications, the military—all 
are important claimants. And within the 
field of population, a country that finds it 
difficult to organize and run a family 
planning program will find it still harder 
to add other programs along with that 
one. So difficult administrative choices 
must be made. 


Economic Capability 

From the standpoint of economic capa- 
bility there are two questions: is the pro- 
gram worthwhile when measured against 
the criterion of economic return? and can 
it be afforded from present budgets even 
if worthwhile? 

Most of the proposals probably pass 
the second screen: if scientifically avail- 
able and politically and administratively 
acceptable, an involuntary fertility con- 
trol agent would probably not be prohibi- 
tive economically; incorporation of popu- 
lation materials into the school curriculum 
is not unduly expensive, particularly when 
viewed as a long-term investment in popu- 
lation limitation; imposition of taxes or 
withdrawal of benefits or increased fees 
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for marriage licenses might even return a 
net gain after administrative cost. 

But a few proposals are costly in abso- 
lute if not relative terms. For example, the 
institutionalization of maternal care (A-1) 
might cost the order of $500,000,000 for 
construction and $200,000,000 for annual 
operation in India, or respectively 
$25,000,000 and $10,000,000 in a country 
of 25 million population!®7 (although 
later estimates are substantially lower). 
The plan for a “youth corps” in India 
would cost upwards of $450,000,000 a 
year if the participants were paid only $50 
annually. The plan for pensions to elderly 
fathers without sons could cost from $400 
million to $1 billion a year, plus adminis- 
trative costs.!98 The satellite television 
system for India would cost $50,000,000 
for capital costs only on a restricted proj- 
ect,!99 with at least another $200,000,000 
needed for receiving sets, broadcast ter- 
minals, and programming costs if national 
coverage is to be secured (depending 
largely on distribution of sets); or, by 
another estimate, $30-$35,000,000 a year 
over 20 years (or $700 million—$440 
million in capital outlay and $250 million 
in operating costs) in order to cover 84 
per cent of the population by means of 
nearly 500,000 receiving sets.119 All of 
these proposals are intended to have bene- 
ficial consequences beyond population 
and hence can be justified on multiple 
grounds, but they are still expensive in 
absolute amounts. 

The broad social programs of popular 
education, rationalization of agriculture, 
and increased industrialization (F-4) al- 
ready absorb even larger sums though 
they could no doubt utilize even more. 
Here, however, the better question is a 
different one. Presently less than one per 
cent of the total funds devoted to eco- 
nomic development in such countries as 
India, Pakistan, South Korea, and Turkey 
are allocated to family planning programs 
—in most cases, much less. Would that 
tiny proportion make a greater contribu- 
tion to population control, over some 
specified period, if given over to education 
or industrialization or road-building, for 
their indirect effect, rather than utilized 
directly for family planning purposes?111 
From what we now know, the answer is 
certainly No. 

Still other proposals, particularly those 
concerned with incentives and benefits, 
are more problematic, and unfortunately 
no clear directions are apparent. For com- 
parative purposes, let us start with the 
generally accepted proposition that in the 
typical developing country today, one 


prevented birth is worth one to two times 
the per capita income, on economic 
grounds alone. In that case, the typical 
family planning program as currently 
operated is economically warranted in 
some substantial degree.1!2 The per caput 
annual income of the developing coun- 
tries under consideration range, say, from 
$75 to $500. In similar order of magni- 
tude, the typical family planning program 
operates annually at about six cents per 
caput, and in Taiwan and South Korea, 
where the programs are more effective, 
“each initial acceptor costs about $5; each 
acceptor continuing effective contracep- 
tion for a year costs about $7-$10; each 
prevented birth costs, say, $20-$30 (at 
three years of protection per averted 
birth); and each point off the birth rate at 
its present level costs . . . about $25,000 
per million population.’?113 

This order of cost is not certified in all 
other situations, so even the economic 
value of family planning programs is not 
yet altogether clear!!4 although most indi- 
cations to date are that it is strongly posi- 
tive.115 Beyond family planning, the situa- 
tion is still less clear. Assuming that some 
level of incentive or benefit would have a 
demographic impact, what would the level 
have to be to cut the birth rate by, say, 20 
per cent? We simply do not know: the 
necessary experiments on either adminis- 
tration or effectiveness have not been 
carried out. There is, of course, the possi- 
bility that what would be needed could not 
be afforded and that what could be 
afforded would not be effective. 

For guidance, let us review what has 
been proposed with respect to incentives. 
Again we take the Indian case; and for 
comparative purposes, the present budget 
of the Indian family planning program is 
about $60,000,000 a year, far higher than 
in the recent past (only about $11,000,000 
in the 1961-1966 Plan) and not yet fully 
spent. 

On the ground that incentives for vasec- 
tomy are better than incentives for con- 
traception—easier to administer and 
check on a one-time basis and likely to be 
more effective in preventing births116— 
Pohlman proposes for India. a range of 
money benefits depending upon parity 
and group acceptance: from $7 to a father 
of four or more children if half the vil- 
lagers in that category enter the program, 
up to $40 to a father of three children if 75 
per cent accept. If the 50 per cent criterion 
were met in both categories throughout 
India, the current plan would cost on the 
order of $260,000,000 in incentives alone, 
omitting administrative costs (based on 
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these figures: 90 million couples, of whom 
about 40 per cent are parity four and 
above, and 15 per cent are parity three; or 
about 36.0 and 13.5 million respectively; 
half of each times $7 and $20 respectively). 
The decline in the birth rate would be 
slightly over one fourth, perhaps a third, 
or of the order of $35-$40 a prevented 
birth by a rough estimate.!17 

Simon proposes an incentive of half the 
per capita income ‘‘each year to each fer- 
tile woman who does not get pregnant.”’118 
Here a special problem arises. In a typical 
developing population of 1000, about 
25-30 per cent of the married women of 
reproductive age (MWRA) give birth each 
year: 1000 population means from 145- 
165 MWRA, with a birth rate of, say, 40. 
Thus, incentives could be paid to about 
three-fourths of the women with no effect 
on the birth rate—since they would not be 
having a child that year under normal cir- 
cumstances—so that the cost could be 
three to four times larger than “needed” 
for any desired result. Even if the incentive 
were fully effective, and each one really 
did prevent a birth, a cut of ten points in 
the Indian birth rate would cost of the 
order of $250,000,000 (or 5,000,000 pre- 
vented births at $50 each)—and substan- 
tially larger if the anyway non-pregnant, 
including the non- or semi-fecund, could 
not be screened out efficiently. (Compare 
this level of incentive with Spengler’s sug- 
gestion of “rewards to those who prevent 
births—say $5-$10 per married couple of 
reproductive age each year they avoid 
having offspring.”119 In the typical case, 
the couple could collect for three years and 
then, as before, have the child in the 
fourth year; or, if an incentive of this size 
were effective, the cost would be four 
times the indicated level.) 

Enke addresses himself to this problem 
by suggesting a system of blocked ac- 
counts for Indian women who would have 
to remain non-pregnant for three to four 
years with examinations thrice yearly.120 
Here again the cost could be high: about 
$100 for three to four years of non- 
pregnancy at his proposed rates, or per- 
haps $500,000,000 a year to effect a similar 
cut in the birth rate (i.e., over 20,000,000 
prevented births over four years at $100 
each). And on the administrative side, the 
plan requires not only a substantial or- 
ganization for management and record- 
keeping, but also the dubious assumption 
that the Indian peasant is sufficiently 
future-oriented and trustful of govern- 
mental bureaucracy. 

Finally, Balfour has suggested an in- 
genious scheme for providing national 


saving certificates to married women in 
the reproductive ages who remain non- 
pregnant for three, four, five, or more 
years at the rate of about $3-$4 a year.121 
He estimates that this plan in action would 
cost about $200 per year per thousand 
population, which comes to about 
$100,000,000 for all India. 

But these are only speculations: to date 
we simply do not know whether incentives 
will lower a birth rate or rather, how large 
they would have to be in order to do so. 
These illustrations show only that an in- 
centive program could be expensive. In 
any case, incentive systems would require 
a good amount of supervision and record- 
keeping; and presumably the higher the 
incentive (and hence the greater the chance 
of impact), the greater the risk of false re- 
porting and the greater need of super- 
vision—which is not only expensive but 
difficult administratively. 


Moral /Ethical /Philosophical 

Acceptability 

Beyond political acceptability, is the 
proposal considered right and proper—by 
the target population, government offi- 
cials, professional or intellectual elites, the 
outside agencies committed to assistance? 

“One reason the policy of seeking to 
make voluntary fertility universal is ap- 
pealing—whether adequate or not—is 
that it is a natural extension of traditional 
democratic values: of providing each 
individual with the information he needs 
to make wise choices, and allowing the 
greatest freedom for each to work out his 
own destiny. The underlying rationale is 
that if every individual knowledgeably 
pursues his self-interest, the social interest 
will best be served.’’!22 But what if “‘stress- 
ing the right of parents to have the number 
of children they want... evades the 
basic question of population policy, which 
is how to give societies the number of 
children they need?”123 Thus the issue 
rests at the center of political philosophy: 
how best to reconcile individual and col- 
lective interests. 

Today, most observers would acknowl- 
edge that having a child is theoretically a 
free choice of the individual couple—but 
only theoretical in that the freedom is 
principled and legal. For many couples, 
particularly among the poor of the world, 
it is not effectively free in the sense that the 
individual couple does not have the infor- 
mation, services, and supplies to imple- 
ment a free wish in this regard. Such 
couples are restrained by ignorance, not 
only of contraceptive practice but of the 
consequences of high fertility for them- 


selves, their children, and their country; 
they are restrained by religious doctrine, 
even though they may not accept the doc- 
trine; they are restrained legally, as with 
people who would abort a pregnancy if 
that action were open to them; they are 
restrained culturally, as with women sub- 
ject to the subordination that reserves for 
them only the child-bearing and child- 
rearing role. Hence effective freedom in 
child-bearing is by no means realized in 
the world today, as recent policy state- 
ments have remarked.!24 

Where does effective freedom lie? With 
the free provision of information and 
services for voluntary fertility limitation? 
With that plus a heavy propaganda cam- 
paign to limit births in the national inter- 
est? With that plus an incentive system of 
small payments? large payments? finders 
fees? With that plus a program of social 
benefits and penalties geared to the de- 
sired result? Presumably it lies somewhere 
short of compulsory birth limitation en- 
forced by the state. 

One’s answer may depend not only on 
his own ethical philosophy but also upon 
the seriousness with which he views the 
population problem: the worse the prob- 
lem, the more one is willing to “give up” 
in ethical position in order to attain “a 
solution.” As usual, the important and 
hard ethical questions are those involving 
a conflict of values. In some countries, for 
example, people who are willing to pro- 
vide temporary contraception as a means 
for population control under present cir- 
cumstances are reluctant to extend the 
practice to sterilization and firmly op- 
posed to abortion!25—though again the 
wheel of history seems to be moving the 
world across that range under the pressure 
of population growth. But in some groups, 
notably religious groups, morality in this 
connection is absolute and no compromise 
with social need is to be tolerated, as for 
example in the case of Pope Paul’s en- 
cyclical of July 1968. 

How much in ethical values should a 
society be willing to forego for the solution 
of a great social problem? Suppose a pro- 
gram for population control resulted in 
many more abortions in a society where 
abortion is not only morally repugnant 
but also widely unavailable by acceptable 
medical standards: how much fertility de- 
cline would be “worth” the result? What 
of infanticide under the same conditions? 
How many innocent or unknowing men 
may be vasectomized for a fee (for them- 
selves or the finders) before the practice 
calls for a moral restraint? How large an 
increase in the regulatory bureaucracy, or 
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in systematic corruption through incen- 
tives, or in differential effect by social class 
to the disadvantage of the poor,!26 is 
worth how much decrease in the birth 
rate? How much association of child- 
bearing with monetary incentive is war- 
ranted before “bribing people not to have 
children”? becomes contaminating, with 
adverse long-run effects on parental re- 
sponsibility ?127 How much “immorality,” 
locally defined as extramarital sex, is 
worth importing along with how much 
contraceptive practice (assuming the asso- 
ciation)? How much withholding of food 
aid is ethical, judged against how much 
performance in fertility decline? If it were 
possible to legislate a later age of mar- 
riage, would it be right to do so in a so- 
ciety in which young women have nothing 
else to do, and against their will? In coun- 
tries, like our own, where urbanization is 
a serious population problem, is it right to 
tell people where to live, or to impose 
heavy economic constraints that in effect 
“force” the desired migration? Is it right 
to withdraw educational benefits from the 
children in “too large” families ?—which 
is not only repressive from the standpoint 
of free education but in the long run would 
be unfortunate from the standpoint of fer- 
tility control. In the balance—and this is 
a question of great but neglected impor- 
tance—what weight should be given to the 
opportunities of the next generations as 
against the ignorance, the prejudices, or 
the preferences of the present one? 

These are not light questions, nor easy 
ones to answer. And they have not been 
seriously analyzed and ventilated, beyond 
the traditional religious concern about the 
acceptability of contraception and abor- 
tion. Most official doctrine in the emerg- 
ing population programs is conservative 
—as is only to be expected at the outset of 
a great social experiment of this character. 

Guidance on such ethical questions is 
needed. As an offer toward further con- 
sideration, these propositions are put for- 
ward: (1) “an ideal policy would permit a 
maximum of individual freedom and 
diversity. It would not prescribe a precise 
number of children for each category of 
married couple, nor lay down a universal 
norm to which all couples should con- 
form’’;!28 correlatively, it would move 
toward compulsion only very reluctantly 
and as the absolutely last resort; (2) “an 
ideal program designed to affect the num- 
ber of children people want would help 
promote other goals that are worth sup- 
porting on their own merits, or at least 
not conflict with such goals” ;129 correla- 
tively, it would not indirectly encourage 
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undesirable outcomes, e.g., bureaucratic 
corruption; (3) an ideal program would 
not burden the innocent in an attempt to 
penalize the guilty—e.g., would not bur- 
den the Nth child by denying him a free 
education simply because he was the Nth 
child of irresponsible parents; (4) an ideal 
program would not weigh heavily upon 
the already disadvantaged—e.g., by with- 
drawing maternal or medical benefits or 
free education from large families, which 
would tend to further deprive the poor; 
(5) an ideal program would be compre- 
hensible to those directly affected—i.e., 
it should be capable of being understood 
by those involved and hence subject to 
their response; (6) an ideal program would 
respect present values in family and chil- 
dren, which many people may not be will- 
ing to bargain away for other values in a 
cost-benefit analysis; and (7) an ideal pro- 
gram would not rest upon the designation 
of population control as the final value 
justifying all others; “preoccupation with 
population growth should not serve to 
justify measures more dangerous or of 
higher social cost than population growth 
itself.” 130 


Presumed Effectiveness 

If proposals are scientifically ready, 
politically and morally acceptable, and 
administratively and financially feasible, 
to what extent will they actually work in 
bringing population growth under con- 
trol? That is the final question. 

Again we do not know the answer. 
We are not even sure in the case of family 
planning programs, with which we now 
have some amount of experience. But as 
order of magnitude and as a kind of 
measuring rod for other proposals, the 
impact of family planning programs, when 
conducted with some energy at the rate of 
investment indicated above, ranges roughly 
as follows: in situations like Singapore, 
South Korea, and Taiwan, they have 
recruited 20-33 per cent of the married 
women of reproductive age as contra- 
ceptive acceptors within 3-4 years, and 
in difficult situations like India and 
Pakistan, from 5-14 per cent of the target 
population.131 In other settings, like 
Malaysia or Ceylon or Turkey or Kenya 
or Tunisia or Morocco, either it is too 
early to tell or the program has been 
conducted under political or other re- 
straints so that it is difficult to say what 
anenergetic program could have achieved; 
as itis, family planning is being introduced 
into such situations at a pace politically 
acceptable and administratively feasible. 
Overall, it appears that a vigorous pro- 


gram can extend contraceptive practices 
by an economically worthwhile amount 
wherever conducted.132 

What of the proposals beyond family 
planning? How well might they do, 
given administrative implementation? 

To begin with, the compulsory measures 
would probably be quite effective in 
lowering fertility. Inevitably in such 
schemes, strongly motivated people are 
ingenious enough to find ways ‘“‘to beat 
the system”; if they were numerous 
enough the system could not be enforced 
except under severe political repression.133 
Otherwise, if workable, compulsion could 
have its effect. 

What about the proposals for the 
extension of voluntary contraception? 
Institutionalizing maternal care in the 
rural areas with family planning attached 
does promise to be effective over, say, 
five to ten years, particularly in its 
potential for reaching the younger and 
lower parity women. The International 
Postpartum Program did have that effect 
in the urban areas134, and presumably the 
impact would extend to the rural areas 
though probably not to the same degree 
because of the somewhat greater sophis- 
tication and modernization of the cities. 
The importance of the particular target 
is suggested in this observation: “The 
objective in India is to reach not the 
500,000,000 people or the 200,000,000 
people in the reproductive ages or the 
90,000,000 married couples or even the 
20-25,000,000 who had a child this year 
—but the 5,000,000 women who gave 
birth to their first child. And this may be 
the only institutionalized means for 
reaching them’’.135 The total program is 
costly, but if it could establish family 
planning early in the reproductive period 
inacountry like India, and thus encourage 
the spacing of children and not just 
stopping, it could have great demographic 
value in addition to the medical and 
humanitarian contribution. 

A liberalized abortion system, again if 
workable, could also be effective in 
preventing unwanted births, but it would 
probably have to be associated with a 
contraceptive effort: otherwise there might 
be too many abortions for the system as 
well as for the individual woman (who 
might need three a year to remain without 
issue; in Mainland China, where abortion 
on demand is available, it is reported that 
a woman may have only one a year136), 
Free abortion for contraceptive failures 
would probably make for a fertility 
decline, but how large a one would 
depend upon the quality of the contra- 
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ceptive program. With modern contra- 
ception (the IUD and the pill) the failure 
rates are quite small, but women who only 
marginally tolerate either method, or 
both, would be available for abortion. 
Free abortion on demand has certainly 
lowered fertility in Japan and certain 


„Eastern European countries,!137 and where 


medically feasible would do so elsewhere 
as well; as a colleague observes, in this 
field one should not underestimate the 
attraction of a certainty as compared to 
a probability. Abortion for illegitimate 
pregnancies, whether voluntary (A-2) or 
required (B-4), would not have a large 
impact on the birth rate in most de- 
veloping countries since known illegiti- 
macy is small (assuming that the children 
of the numerous consensual unions and 
other arrangements in Latin America are 
not considered “‘illegitimate’’). 

The educational programs, whether in 
the school system or in the mass media, 
would almost certainly have an effect 
over the years though it will be difficult 
for technical reasons to determine the 
precise or even approximate degree of 
impact. Anything that can be done to 
“bring home” the consequences of undue 
population growth to family and nation 
will help reach the goal of fertility decline, 
but in the nature of the case education 
alone will have a limited effect if life 
circumstances remain stable. : 

The large question of the effect of the 
various incentive and _ benefit/liability 
plans (D and E) simply cannot be an- 
swered: we have too little experience to 
know much about the conditions under 
which financial factors will affect child- 
bearing to any substantial degree. Perhaps 
everyone has his price for everything; 
if so, we do not know what would have to 
be paid, directly or indirectly, to bring 
people not to bear children. 

Such as it is, the evidence from the 
pro-natalist side is not encouraging. All 
the countries of Europe have family 
allowance programs of one kind or 
another138, most of them legislated in 
the 1930’s and 1940’s to raise the birth 
rate; collectively they have the lowest 
birth rate of any continent. The consensus 
among demographers appears to be that 
such programs cannot be shown to have 
effected an upward trend in the birth rate 
where tried. A recent review of the effect 
of children’s allowances upon fertility 
concludes: 


It would be helpful to be able to state cate- 
gorically that children’s allowances do or 
do not increase the number of births among 


families that receive them. Unfortunately, 
there is no conclusive evidence one way or 
the other. . . To argue that the level of births 
in the United States or anywhere else de- 
pends upon the existence, coverage, and 
adequacy of a set of family allowances is 
certainly simplistic. Such a conclusion can 
and ought to be rejected not only on logical 
grounds but also on the basis of the demon- 
strated complexity of the factors producing 
specific birthrates . . . Recent fertility sta- 
tistics show no relation between the existence 
or character of a family allowance program 
and the level of the birthrate. In specific 
low-income agricultural countries with such 
programs, fertility is high. In specific high- 
income modernized nations with such pro- 
grams, fertility is low . . . Whether the less 
developed countries have any form of family 
or children’s allowances appears wholly 
unrelated to the level of fertility.139 


As in the case of abortion for illegiti- 
mate pregnancies, several of the benefit/ 
liability proposals would affect only a 
trivial fraction of people in much of the 
developing world: for example, again in 
India, programs for governmental em- 
ployees who make up perhaps 5 per cent 
of the labor force, tax or social security 
systems where the rural masses are not 
regularly covered, maternity benefits 
since so few women are covered, fees for 
marriage licenses, control of public 
housing which is insignificant, denial of 
education benefits to married students 
who are trivially few and not now 
covered in any case. Such measures are 
probably more relevant to the developed 
than the developing countries. However, 
because the impact of incentive and bene- 
fit/liability plans is uncertain and may 
become important, the field needs to 
become better informed on the pos- 
sibilities and limitations, which informa- 
tion can only come from experimentation 
under realistic circumstances and at real- 
istic levels of payment. 

A higher age of marriage and a greater 
participation of women in the labor force 
ate generally credited with effecting 
fertility declines. In India, average female 
age at marriage has risen from about 
13 to about 16 in this century, or about 
half a year a decade, although the age of 
marital consummation has remained 
rather steady at 17 years (since most of 
the rise is due to the decrease in child 
marriages). In a recent Indian conference 
on raising age at marriage, the specialists 
seemed to differ only on the magnitude of 
the fertility decline that would result: 
a decline of 30 per cent in the birth rate 
in a generation of 28 years if the minimum 
female age of marriage were raised to 


20140 or a decline of not more than 15 
per cent in 10 yearsi4i—‘‘seemed to” 
since these figures are not necessarily 
incompatible. In either case, the decline 
is a valuable one. But the effectiveness of 
increased age of marriage rests in the 
first instance on its being realized; here 
are the perhaps not unrepresentative 
views of knowledgeable and committed 
observers: 


In the absence of prolonged education 
and training, postponing the age of marriage 
becomes a formidable problem (Chand- 
rasekhar) 142 

. Legislation regarding marriage can 
rarely be used as a measure of fertility con- 
trol in democratic countries. The marital 
pattern will mostly be determined by social 
circumstances and philosophies of life and 
any measure by government clashing with 
them will be regarded as a restriction on 
freedom rather than a population policy 
(Dandekar) 143 


Similarly, an increase in the proportion 
of working women—working for pay- 
ment outside the home—might have its 
demographic effect,!44 but could probably 
come about only in conjunction with other 
broad social trends like education and 
industrialization, which themselves would 
powerfully affect fertility (just as a 
fertility decline would assist importantly 
in bringing them about).!45 Both com- 
pulsory education and restrictions on 
child labor would lower the economic 
value of children and hence tend toward 
fertility decline: The question is, how are 
they to be brought about? 

Finally, whether research would affect 
fertility trends depends of course upon its 
nature and outcome, aside from the gen- 
eral proposition that “more research” 
as a principle can hardly be argued 
against. Most observers believe that 
under the typical conditions of the de- 
veloping society, any improvement in the 
contraceptive technology would make an 
important difference to the realization of 
present fertility goals and might make an 
important contribution to turning the 
spiral down. Indeed, several believe that 
this is the single most important de- 
sideratum over the short run. Easy means 
for sex determination should have some 
effect upon the “‘need for sons” and thus 
cut completed family size to some extent. 
Research on the social-economic side 
would probably have to take effect 
through the kinds of programs discussed 
above. 

The picture is not particularly en- 
couraging. The measures that would 
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work to sharply cut fertility are politically 
and morally unacceptable to the so- 
cieties at issue, as with coercion, and in 
any case unavailable; or they are difficult 
of attainment in any visible future, as 
with the broad social trends or shift in 
age of marriage. The measures that might 
possibly be tried in some settings, like 
some version of incentives or benefit/ 
liability plans, are uncertain of result at 
the probable level of operation. Legali- 
zation of abortion, where medically 
available, would almost certainly have a 
measurable effect, but acceptability is 
problematic. 


Conclusion 

Where does this review leave us with 
regard to proposals beyond family plan- 
ning? Here is my own summary of the 
situation. 

(1) There is no easy way to population 
control. If this review has indicated noth- 
ing else, it has shown how many obstacles 
stand in the way of a simple solution to the 
population problem—or a complicated 
one, for that matter. By way of illustrative 
capitulation, let us see how the various 
proposals seem to fit the several criteria, 
in the large (Table 1).!46 That is only one 
observer’s judgment of the present situa- 
tion, but whatever appraisal is made of 
specific items it would appear that the 
overall picture is mixed. There is no easy 
way. 

(2) Family planning programs do not 
compare unfavorably with specific other 
proposals—especially when one considers 
that any actual operating program is dis- 
advantaged when compared with any 
competitive ideal policy. (As any practical 
administrator knows, when an “ideal” 
policy gets translated into action it de- 
velops its own set of realistic problems and 
loses some of the shine it had as an idea.) 
Indeed, on this showing, if family plan- 
ning programs did not exist, they would 
have to be invented: it would appear that 
they would be among the first proposals 
to be made and the first programs to be 
tried, given their generally acceptable 
characteristics. 

In fact, when such proposals are made, 
it turns out that many of them call for 
more family planning not less, but only in 
a somewhat different form. In the present 
case, of the proposals listed above, at least 
a third put forward in effect simply an- 
other approach to family planning, often 
accepting the existing motivation as to 
family size. In any case, family planning 
programs are established, have some mo- 
mentum, and, importantly, would be use- 


ful as the direct instrument through which 
other proposals would take effect. So that, 
as a major critic acknowledges, “there is 
no reason to abandon family-planning 
programs.” 147 

What is needed is the energetic and full 
implementation of present experience; 
this is by no means being done now. Much 
more could be done on the informational 
side, on encouragement of commercial 
channels of contraception, on the use of 
para-medical personnel, on logistics and 
supply, on the training and supervision of 
field workers, on approaches to special 
targets ranging from post-partum women 
to young men under draft into the armed 
forces. If the field did well what it knows 
how to do, that in itself would in all likeli- 
hood make a measurable difference—and 
one competitive in magnitude with other 
specific proposals—not to mention the 
further impetus of an improved contra- 
ceptive technology. 

(3) Most of the proposed ideas are not 
new; they have been around for some 
time. So if they are not in existence, it is 
not because they were not known but be- 
cause they were not accepted—presum- 
ably, for reasons like those reflected in the 
above criteria. In India, for example, 
several of the social measures being pro- 
posed have been, it would seem, under 
almost constant review by one or another 
committee for the past 10-15 years— 
withdrawal of maternity benefits, imposi- 
tion of a child tax, increase in age of mar- 


riage, liberalization of legal abortion, in- 
corporation of population and family 
planning in the school curriculum.148 In 
Mainland China, reportedly, later age of 
marriage is common among party mem- 
bers,!49 and in Singapore a 1968 law re- 
stricts maternity privileges beyond the 


third child for employed women and . 


makes public housing available to child- 
less couples.!5° As for general social de- 
velopment—compulsory education, in- 
dustrialization, improved medical care, 
etc.—that is in process everywhere, though 
of course more can always be done (but 
not very quickly). So it is not correct to 
imply that it is only new ideas that are 
needed; many ideas are there, but their 
Political, economic, or administrative 
feasibility is problematic. 

(4) The proposals themselves are not 
generally approved by this set of propos- 
ers, taken together. All of them are dis- 
satisfied to some degree with present 
family planning efforts, but that does not 
mean that they agree with one another’s 
schemes to do better. Thus, Ohlin believes 
that “the demographic significance of such 
measures (maternity benefits and tax de- 
ductions for children) would be limited. 
By and large those who now benefit from 
such arrangements in the developing 
countries are groups which are already 
involved in the process of social trans- 
formation” and that “changes in marital 
institutions and norms are fairly slow and 
could not in any circumstances reduce 


fertility sufficiently by itself when mor- 
tality falls to the levels already attained in 
the developing world.”151 Ketchel op- 
poses several “‘possible alternatives to 
fertility control agents”: 


Financial pressures against large families 
would probably be effective only in developed 
countries in which there are large numbers 
of middle-class people. In underdeveloped 
countries practically no financial induce- 
ments to have children now exist to be re- 
versed, and the imposition of further taxes 
upon the. many poor people would depress 
their living standards even further. . . In 
order to be effective, economic pressures 
would probably have to be severe enough 
to be quite painful, and when they reached 
a level of painfulness at which they were 
effective, they would probably seriously 
affect the welfare of the children who were 
born in spite of the pressures. . . The same 
objection applies to the use of financial 
rewards to induce people not to have children 
because such programs would make the 
families with children the poorer families. . . 
The age at which people marry is largely 
determined by slowly changing cultural and 
economic factors, and could probably be 
changed quickly in a population only by 
rather drastic measures (in which) an in- 
ordinately severe punishment for violators 
would be required. . . Statutory regulations 
of family size would be unenforceable unless 
the punishment for exceeding the limit was 
so harsh that it would cause harm to the 
lives of the existing children and their 
parents. Such possible procedures as vas- 
ectomizing the father or implanting long- 


TABLE |. //lustrative Appraisal of Proposals by Criteria 


Scientific Political Administrative Economic Ethical Presumed 
Readiness Viability Feasibility Capability Acceptability Effectiveness 
A. Extension of High High on Uncertain in Maternal care High for Moderately 
Voluntary maternal near future too costly maternal high 
Fertility Control care, moder- for local bud- care, low for 
ate to low on get, abortion abortion 
abortion feasible 
B. Establishment of Low Low Low High Low High 
Involuntary 
Fertility Control 
C. Intensified Educa- High Moderate High Probably high Generally Moderate 
tional Campaigns to high high 
D. Incentive Programs High Moderately Low Low to Low to high Uncertain 
low moderate 
E. Tax and Welfare High Moderately Low Low to Low to Uncertain 
Benefits and Penalties low moderate moderate 
F. Shifts tn Social High Generally Low Generally Generally High, over 
and Economic high, but low low high, but long run 
Institutions on some uneven 
specifics 
G. Political Channels High Low Low Moderate Moderately Uncertain 
and Organizations low 
H. Augmented Research Moderate High Moderate High High Uncertain 
Efforts to high 
Family Planning Generally Moderate to Moderate High Generally Moderately 
Programs high, but high to high high, but high 
could use uneven on 
improved religious 
technology grounds 
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acting contraceptives in the mother would 
require a direct physical assault by a govern- 
ment agent on the body of an individual.1s2 
Meier argues against the tax on children 
on both humanitarian and political 
grounds.153 To the U. N. Advisory Mis- 
sion to India, “‘it is realised that no major 
demographic effects can be expected from 
measures of this kind (maternity benefits), 
particularly as only a small proportion of 
families are covered . . . but they could 
contribute, together with the family plan- 
ning programme, to a general change in 
the social climate relating to child- 
bearing.”154 Earlier, in supporting a 
family planning effort in India, Davis 
noted that “‘the reaction to the Sarda Act 
(the Child Marriage Restraint Act of 
1929) prohibiting female marriage (below 
14) shows the difficulty of trying to regu- 
late the age of marriage by direct legisla- 
tion.”155 Myrdal warns against cash pay- 
ments to parents in this connection, as a 
redistributional reform, and supports 
social awards to the children in kind.156 
Kirk believes that “‘it might prove to be 
the height of folly to undermine the exist- 
ing family structure, which continues to be 
a crucial institution for stability and so- 
cialization in an increasingly mobile and 
revolutionary society.”157 Raulet believes 
that “Davis’ main observation . . . that al- 
ternatives to the present stress on famil- 
ism will ultimately be required . . . obvi- 
ously makes no sense for most less 
developed countries today . . . Aside from 
the repressive tone of some of (the pro- 
posed) measures, the most striking thing 
about these proposals is the impracticality 
of implementing them. . . . The applica- 
tion of social security measures and nega- 
tive economic sanctions . . . are so far 
beyond the present economic capacities of 
these countries, and would raise such dif- 
ficult administrative and economic prob- 
lems, that they are probably not worth 
serious mention.’158 Finally, Ehrlich is 
contemptuous of the professors whose 
“idea of ‘action’ is to form a committee or 
to urge ‘more research.’ Both courses are 
actually substitutes for action. Neither 
will do much good in the crisis we face 
now. We’ve got lots of committees, and 
decades ago enough research had been 
done at least to outline the problem and 
make clear many of the steps necessary to 
solve it. Unless those steps are taken, re- 
search initiated today will be terminated 
not by success but by the problem under 
investigation.” 159 

(5) Ina rough way, there appears to be 
a progression in national efforts to deal 
with the problem of population control. 


The first step is the theoretical recognition 
that population growth may have some- 
thing to do with the prospects for eco- 
nomic development. Then, typically, 
comes an expert mission from abroad to 
do a survey and make a report to the gov- 
ernment, as has occurred in India, 
Pakistan, South Korea, Turkey, Iran, 
Tunisia, Morocco, and Kenya among 
others. The first action program is in 
family planning, and most of the efforts 
are still there. Beyond that, it apparently 
takes (1) some degree of discouragement 
over progress combined with (2) some 
heightened awareness of the seriousness of 
the problem to move the effort forward. 
To date those conditions have been most 
prominently present in India—and that is 
the country that has gone farthest in the 
use of incentives and in at least considera- 
tion of further steps along the lines men- 
tioned above. It may be that in this respect 
the Indian experience is a harbinger of the 
international population scene. It is only 
natural that on matters of such sensitivity, 
governments try “‘softer’’ measures before 
“harder” ones; and only natural, too, that 
they move gradually from one position to 
the next to realize their goals. Indeed, 
some proposals require prior or simul- 
taneous developments, often of a substan- 
tial nature: for example a loan system 
tied to age of brides may require a good 
system of vital registration for purpose of 
verification, instruction in population in 
the schools requires some degree of com- 
pulsory education, tying family planning 
to ‘health programs requires a medical 
infrastructure. 

Finally, it is also worth noting that more 
extreme or controversial proposals tend 
to legitimate more moderate advances, by 
shifting the boundaries of discourse. 

(6) Proposals need to be specified— 
proposals both for action schemes and for 
further research. It is perhaps too much to 
ask advocates to spell out all the adminis- 
trative details of how their plan is to 
operate in the face of the kinds of ob- 
stacles and difficulties discussed above, or 
even get permission to operate: the situa- 
tions, settings, opportunities, and person- 
alities are too diverse for that. But it does 
seem proper to ask for the fullest possible 
specification of actual plans, under realis- 
tic conditions, in order to test out their 
feasibility and likely effectiveness. The 
advocates of further research similarly 
ought to spell out not only what would be 
studied and how, but also how the results 
might be applied in action programs to 
affect fertility. Social research is not al- 
ways readily translated into action, espe- 
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cially into administrative action; and the 
thrust of research is toward refinement, 
subtlety, precision, and qualification 
whereas the administrator must act in the 
large. Short of such specification, the field 
remains confronted with potentially good 
ideas like “raise the age of marriage” or 
“use incentives” or “substitute pension 
systems for male children” without being 
able to move very far toward imple- 
mentation. 

(7) Just as there is no easy way, there is 
no single way. Since population control 
will at best be difficult, it follows that 
every acceptable step be taken that 
promises some measure of impact. The 
most likely prospect is that population 
control, to the degree realized, will be the 
result of a combination of various efforts 
—economic, legal, social, medical—each 
of which has some effect but not an imme- 
diately overwhelming one.160 According- 
ly, it is incumbent upon the professional 
fields concerned to look hard at various 
approaches, including family planning 
itself, in order to screen out what is poten- 
tially useful for application. In doing so, 
on an anyway difficult problem, it may be 
the path of wisdom to move with the 
“natural” progression. Some important 
proposals seem reasonably likely of adop- 
tion—institutionalization of maternal 
care, population study in the schools, the 
TV satellite system for informational 
purposes, a better contraceptive technol- 
ogy, perhaps even liberalization of abor- 
tion in some settings—and we need to 
know not only how effective such efforts 
will be but, beyond them, how large a 
money incentive needs to be to effect a 
given amount of fertility control and how 
effective those indirect social measures are 
that are decently possible of realization. It 
may be that some of these measures would 
be both feasible and effective—many ob- 
servers 15 years ago thought that family 
planning programs were neither—and a 
genuine effort needs to be made in the 
next years, wherever feasible, to do the 
needed experimentation and demonstra- 
tion. The “heavy” measures—involuntary 
means and political pressures—may be 
put aside for the time being, if not 
forever. 

(8) In the last analysis, what will be 
scientifically available, politically accept- 
able, administratively feasible, economi- 
cally justifiable, and morally tolerated de- 
pends upon people’s perceptions of conse- 
quences. If “the population problem” is 
considered relatively unimportant or only 
moderately important, that judgment will 
not support much investment of effort. If 


it is considered urgent, much more can 
and will be done. The fact is that despite 
the large forward strides taken in inter- 
national recognition of the problem in the 
1960’s, there still does not exist the in- 
formed, firm, and constant conviction in 
high circles that this is a matter with truly 
great ramifications for human welfare.161 
Such convictions must be based on sound 
knowledge. Here it would appear that the 
demographers and economists have not 
sufficiently made their case to the world 
elite—or that, if made, the case has not 
sufficiently been brought to their attention 
or credited by them. Population pressures 
are not sharply visible on a day-to-day or 
even year-to-year basis nor, short of major 
famine, do they lend themselves to dra- 
matic recognition by event. Moreover, the 
warnings of demographers are often dis- 
missed, albeit unfairly and wrongly, on 
their record of past forecasts :16 after all, 
it was only a generation ago that a declin- 
ing population was being warned about in 
the West. It is asking government leaders 
to take very substantial steps indeed when 
population control is the issue—substan- 
tial for their people as well as for their own 
political careers—and hence the case must 
be not only substantial but virtually in- 
controvertible. Accordingly, the scientific 
base must be carefully prepared (and per- 
haps with some sense of humility about 
the ease of predicting great events, on 
which the record is not without blemishes). 
Excluding social repression and mindful 
of maximizing human freedom, greater 
measures to meet the problem must rely 
on heightened awareness of what is at 
stake, by leaders and masses alike. 


What is beyond family planning? Even 
if most of the specific plans are not par- 
ticularly new, that in itself does not mean 
that they are to be disregarded. The ques- 
tions are: which can be effected, given 
such criteria? how can they be imple- 
mented? what will be the outcome? 

This paper is an effort to promote the 
discourse across the professional fields 
concerned with this important issue. 
Given the recent stress on family planning 
programs as the “means of choice” in 
dealing with the problem, it is natural and 
desirable that counter positions should be 
put forward and reviewed. But that does 
not in itself settle the critical questions. 
What can we do now to advance the mat- 
ter? Beyond family planning, what? 
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U.S. Population Growth and Family Planning: 
A Review of the Literature 


By Robin Elliott, Lynn C. Landman, Richard Lincoln and 
Theodore Tsuoroka 


U.S. population growth has recently emerged as a prominent 
national concern. Yet 20 or even 10 years ago, when growth rates 
were higher than they are today, interest in the issue was negli- 
gible. During the 1930s, in fact, preoccupation was rather with 
a potential decline in the U.S. population. What, then, explains 
the tone of the current debate? 

The interest may be traced to two general areas of concern: 
population pressures worldwide, and urban and environmental 
deterioration at home. 


World Population and Resources 


Recent U.N. estimates of the size of the world population in 
the year 2000 range from 5.5 to 7.0 billion persons, up to twice 
its present size.! Present rates add to our population some 70 
million persons each year, or another New York City every six 
weeks. Implied in these projections is that population growth 
continuing at present rates will conflict, perhaps critically, with 
the possibilities for modernization among the developing nations, 
and will in the long run threaten the ecology of the entire world. 
According to demographer Nathan Keyfitz: 


If current rates of population increase do not abate, world 
population in 2050 could approach 18 billion people — 
well over half the number the world can ever hope to 
sustain, even at a level of chronic near-starvation for all.? 


These grim statistics have been applied to the American scene in 
a number of ways. It is suggested, for example, that the United 
States should put its own ‘population house’ in order if it is to 
maintain international goodwill as it lends active support to 
population control in the developing countries. U.S. growth 
may be modest in relation to rates in most developing countries 
(less than one percent annually, compared with a world average 
of more than two percent), but nonetheless U.S. population may 
double in 70 years even as policies of control are being sponsored 
abroad. Thus, ecologist Paul Ehrlich writes: 


For us to succeed in persuading other people to decrease 
their birth rates we must be able to advocate “do as we 
are doing,” not “do as we say.”8 


Robin Elliott is Coordinator of Population Activities and Theodore Tsuo- 
roka is Program Planning Analyst of Planned Parenthood-World Popula- 
tion. Richard Lincoln is Editor and Lynn C. Landman is Associate Editor of 
Family Planning Perspectives. The report was prepared in behalf of 
Planned Parenthood’s Population Education Staff Committee as a basis 
for discussion of and action on the U.S. population problem by the Planned 
Parenthood national organization. 
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Another argument relates U.S. population growth to dwin- 
dling world resources, particularly to non-replaceable minerals 
and fuels. This country, with some six percent of the world’s 
population in 1966, consumed 34 percent of the world’s energy 
production, 29 percent of all steel production, and 17 percent of 
all the timber cut.* Such figures lead to the reasoning that each 
American birth contributes far more to the drain on world re- 
serves than does, say, an Indian birth — by more than 25 times, 
suggests biologist Wayne Davis. The problem becomes more 
apparent as the United States becomes increasingly dependent 
for its continued industrial growth upon the resources of the de- 
veloping world. Since the 1930s, the U.S. has shifted from the 
position of a net exporter of minerals to that of a net importer, 
with heaviest reliance on outside sources for such basic resources 
as crude oil, iron ore, copper, lead and zinc.* Meanwhile, some 
geologists claim, serious shortages among certain minerals are 
developing. To quote the Committee on Resources and Man of 
the National Academy of Sciences: 


True shortages exist or threaten for many substances that 
are considered essential for current industrial society: 
mercury, tin, tungsten and helium, for example. Known 
and now-prospective reserves of these substances will be 
nearly exhausted by the end of this century or early in the 
next...” 


Some scientists claim that American demand on foreign sources 
of supply will deplete resources which might otherwise be left 
available for industrial development and modernization in those 
countries at a future date,’ and that in the longer run the de- 
veloped nations themselves may find their internal and external 
sources of supply drying up. In this sense, the move to curb U.S. 
aggregate demand for primary products through population con- 
trol may be seen as the first line of defense against anticipated 
resource shortages, the alleviation of which might otherwise have 
to be sought through restrictions on rising standards of living. 
Nutritionist Jean Mayer writes: 


The earth’s streams, woods and animals can accommo- 
date themselves better to a rising poor population than to 
a rising rich population. Indeed, to save the ecology the 
population will have to decrease as the disposable income 
increases.’ 


Ben Wattenberg takes issue with this position in a recent 
article. What, he asks, is Dr. Mayer’s prescription? 


Is he against afluent people having babies but not poor 
people, even though the affluent have relatively few any- 
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way? Or perhaps is it that he is just against the idea of 
letting any more poor people become affluent people, be- 
cause they too will then consume too many resources and 
cause more pollution??? 


Economist Robert Heilbroner, who supports the Mayer-Ehrlich 
position, draws from their analyses the conclusion that: 


...the underdeveloped countries can never hope to 
achieve parity with the developed countries. Given our 
present and prospective technology, there are simply not 
enough resources to permit a “Western” rate of industrial 
exploitation to be expanded to a population of four billion 
— much less eight billion — persons.!! 


Some writers, notably Frank Notestein, Joseph Fisher!? and 
Harold J. Barnett, have taken issue with those who claim that 
we face a shortage of natural resources. Said Dr. Notestein be- 
fore the Population Association of America in April 1970: 


Thanks, indeed, to the high consumption of the devel- 
oped world, we have generated the knowledge and tech- 
niques that have greatly expanded both the supplies and 
the reserves of . . . raw materials in the world.1® 


And Dr. Barnett concludes: 


Natural resource scarcity and diminishing returns 
through time are not a curse that society must bear.14 


He points to technological development as “the dynamic factor 
in the declining cost trend for agricultural and mineral com- 
modities.” 


Domestic Urban and Environmental Problems 
Often Attributed to Population Growth Rate 


In large part the current concern with U.S. population growth 
may be traced to domestic issues such as environmental decay, 
urban blight, urban violence, crowded highways and parks and 
high tax levels. The literature abounds with theories which as- 
sume or attempt to establish a relationship between our social 
maladies and our increase in numbers. Among the problems 
which one finds attributed in part or in whole to the size or 
growth rate of our population are disruption of the ecology, the 
socio-psychological stresses of urban society, and economic 
strains, especially high taxes. 

John D. Chapman defines the ecologist as one who “sees the 
natural world as a series of inter-related systems in a state of 
dynamic equilibrium into which Man intrudes as an unbalancing 
factor.”15 The pollution of water and air with industrial wastes, 
chemical fertilizers and gasoline fumes gives rise to chemical and 
thermal changes in the biosystem which deliver immediate injury 
to the environment and, in addition, set off a chain of distortions 
in the pattern of plant and animal life throughout the system. 
Such imbalances, ironically, are a direct outgrowth of Man’s 
capacity to manipulate his environment, and are most wide- 
spread and serious in countries which are technologically most 
advanced. Under present conditions, a high Gross National Prod- 
uct tends to produce pollution, and this in turn, ironically, is 
likely to add further to the GNP. Writes economic historian 
Robert Lekachman: 


If a new pulp mill discharges chemical wastes into a 
hitherto clean stream, the GNP will go up, not only be- 
cause of the mill’s valuable output but because other 
enterprises and municipalities located downstream from 


the polluter will be compelled to invest in cleansing de- 
vices required to return the water to usable condition.1¢ 


The link is drawn by a number of ecologists and other bio- 


scientists between the “ecocatastrophe” (Paul Ehrlich’s descrip- 
tion’”) of environmental pollution and the size of population. 
Writes Lamont C. Cole: 


... there is no way for us to survive except to halt popula- 
tion growth completely or even to undergo a period of 
population decrease if, as I anticipate, definitive studies 
show our population to be already beyond what the earth 
can support on a continuous basis. Just as we must control 
our interference with the chemical cycles that provide 
the atmosphere with its oxygen, carbon and nitrogen, so 
must we control our birth rate.18 


Ecologist Barry Commoner shares the concern of his col- 
leagues with the environmental crisis, but says that the problem 
is not primarily population growth, but the failure of political 
institutions to assert control over the use of technology. He 
writes: 


My own estimate is that we are unlikely to avoid environ- 
mental catastrophe by the 1980s unless we are able by 
that time to correct the fundamental incompatibilities of 
major technologies with the demand of the ecosystem. 
This means that we will need to put into operation essen- 
tially emissionless versions of automotive vehicles, power 
plants, refineries, steel mills and chemical plants. Agri- 
cultural technology will need to find ways of sustaining 
productivity without breaking down the natural soil 
cycle, or disrupting the natural control of destructive in- 
sects. Sewage and garbage treatment plants will need to 
be designed to return organic waste to the soil where, in 
nature, it belongs. Vegetation will need to be massively 
reintroduced into urban areas. Housing and urban sani- 
tary facilities will need to be drastically improved. In my 
view, unless these actions are taken, in the 1980s large- 
scale environmental disasters are likely to occur, at least 
in the highly developed regions of the world.1° 


Among the images most frequently used by those who would 
call attention to the U.S. population problem is crowding — 
crowding of people in cities and of cars on highways, restricting 
freedom of movement and reducing each person’s enjoyment of 
scarce land resources such as beaches and national parks. It is 
suggested that crowding creates strains and stresses for the in- 
dividual which all too frequently are expressed in disruption and 
violence for the group. Studies of animal behavior (for example, 
those of rats conducted by John B. Calhoun of NIMH?°) are cited 
as evidence of the debilitating effect crowding can have upon 
social and sexual relationships. Writes Dr. Keyfitz: 


Food riots occur in Bombay, and civil riots in Newark, 
Memphis, and even Washington, D.C. This ultimate 
manifestation of population density, which colors the 
social history of all continents, is a challenge that can no 
longer be deferred. It will not cease until population con- 
trol is a fact.24 


Suggesting in a recent article that “spiralling population 
growth” is responsible for “many of our tensions and failures,” 
Representative Morris Udall gives some examples: 


The numbers of people jammed into our large cities are 
increasingly ominous. Crime rates soar. Freeways and 
airports are overloaded with traffic. Some schools are in 
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double sessions. There is poverty, racial strife, the rotting 
of our central cities, the formless and ugly sprawl of 
urbanization.22 


Some writers believe that such strains on our society spring 
not from how much population is growing, but from the way in 
which it is distributed. James Sundquist of the Brookings Institu- 
tion, for example, calls for a national policy of population re- 
distribution: 


... [to] encourage an accelerated rate of growth in the 
smaller natural economic centers of the country’s less 
densely populated regions, as the alternative to further 
concentrations of population in the larger metropolitan 
areas.?8 


In a similar vein are recent statements by Herman Miller, Chief 
of the Population Division of the U.S. Bureau of the Census,” 
and the Report of President Nixon’s National Goals Research 
Staff.25 Says Miller: 


We have serious population problems today and they are 
likely to intensify in the next 15 years. These problems re- 
late to the geographic distribution and to the values of 
our people rather than to their numbers and rates of 
growth. 


The White House group concludes as follows: 


... one decision which appears not to be urgent is that of 
overall size of the population — even after the effects of a 
considerable amount of immigration are taken into ac- 
count. The issue of population distribution is a different 
matter, and one to be taken seriously regardless of what 
may be the upper limit of population size. 


Ansley Coale, Director of Princeton University’s Office of Popu- 
lation Research, agrees and takes issue with what he sees as the 
simplistic link too often drawn between population growth and 
ecological disruption and urban stress. He writes: 


... it has become fashionable to blame almost every na- 
tional failure or shortcoming on rapid population growth 
— the ugliness and hopelessness of slum He, wasteful and 
irritating traffic jams, unemployment and delinquency 
among the disturbingly large fraction of adolescents who 
drop out of school, the pollution of air and water and the 
disappearance of the natural beauty of our country be- 
hind a curtain of billboards and under a blanket of 
Kleenex and beer cans. . . .26 


He decries attempts to “blame” population growth for these ills: 


Fertility in the urban ghettoes will fall if discrimination is 
alleviated, if educational and employment opportunities 
are equalized. . . . Pollution is caused by internal combus- 
tion engines as operated at present and by the unre- 
stricted discharge of noxious fumes from other sources 
into the atmosphere. Similarly, water pollution is caused 
by the discharge of noxious effluents into rivers, lakes and 
oceans. A population half or three-quarters the current 
one in the U.S. could ruin the potability of our fresh 
water supplies and poison our atmosphere by the unre- 
stricted discharge of waste. . . . In fact, most of the social 
and economic problems ascribed to our excessive popula- 
tion in the U.S. or to its excessive rate of growth are 
affected more by how our population has chosen to dis- 
tribute itself than by its size. .. . The density of popula- 
tion is much higher in France, the United Kingdom and 
Netherlands. Yet pollution, traffic jams and delinquency 
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are no worse in those countries than here. ... We must 
attack the problems of pollution, urban deterioration, 
juvenile delinquency and the like directly, and if sensible 
programs are evolved, continued population growth in 
the order of one-percent annually would not make the 
programs tangibly less effective. 


Economic Costs 


Most economists no longer believe that substantial population 
growth is essential to confident investment activity and rising 
per capita income.??-28 On the contrary, population growth tends 
to retard economic growth in all but a very few countries in 
special circumstances (such as Australia). Dr. Coale states the 
argument simply: 


In the short run, not only does a population with re- 
duced fertility enjoy the benefit of dividing the national 
product among a smaller number of consumers; it enjoys 
the additional benefits of having a larger national product 
to divide.?9 


For the United States specifically, economist Stephen Enke 
argues: 


. . . an evergrowing population is not oe desir- 
able... in fact, per capita incomes will be higher the 
sooner a stationary and stable population is attained.*° 


According to Dr. Enke, the U.S. economy would benefit from 
a reduced or zero rate of population growth in two ways: 

© In the short run, it would decrease the number of young 
dependents, thereby reducing private and public (i.e., tax) ex- 
penditures for education, training, subsistence and other support 
for the dependent population. 

e Inthe longer run, it would increase capital /labor ratios (and 
hence productivity), as the smaller cohorts begin to enter the 
labor force. 

Economist Alan Sweezy adds another dimension to the argu- 
ment, suggesting that some of the more undesirable concomitants 
of economic growth (e.g., pollution and congestion) are caused 
more by the population-increase component than they are by 
economic development per se. He draws a distinction between 
two kinds of economic development: rising per capita income 
under conditions of constant population, and stationary per 
capita income under conditions of increasing population. He 
writes: 


The larger the population component in growth, the more 
increased output will take the form of necessities and 
long-established comforts of life. The more increased 
output takes the form of necessities, the harder it will be 
to gain consideration for ecological, aesthetic and recrea- 
tional values if they stand in the way of expanding pro- 
duction. 


U.S. Population Goals 


What are the goals of those who call attention to a ‘population 
problem’ in the United States? Is there an optimum population 
or an optimum growth rate on which most commentators are 
agreed, or is the objective more generally to ‘slow down’ the 
current rate of growth? What are the demographic constraints 
upon achieving a given rate of growth (e.g., the relationship be- 
tween current fertility rates and future growth rates) and what 
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Urban Crowding: Problem of population growth . . 


are the demographic implications (e.g., age structure) of a popu- 
lation of given size or growth rate? 

One point at least is clear: the necessity for the eventual ces- 
sation of population growth worldwide. As Dr. Coale observes: 


A long-range average growth of zero will be the inevitable 
consequence of inevitable limits—on the one hand, 
standing room only, and on the other, extinction.®? 


The relevant question, then, is not if the U.S. and other na- 
tions should at some time actively support a reduced rate of 
growth, but when, how and at what cost this reduced rate should 
be achieved. The question has given rise to speculations as to the 
‘optimum population’ for the United States. 

The concept of optimum population implies the existence of 
independent criteria (e.g., wealth, living space, per capita in- 
come, quality of life) upon which the judgment may be based. 
In theory, the ‘optimum’ may be defined for a given society at a 
given stage of technological development, and will change over 
time. In practice, however, the concept appears elusive. Writes 
demographer Lincoln Day: 


So far as optimum size is concerned . . . the dependence 
of human well-being on the interplay of many diverse 
elements permits us to set only very broad limits. Recog- 
nition of the fort of ecological, resource and social limits 
sets the maximum number of people who can be sup- 
ported and thereby narrows the range; but there remains, 
nevertheless, a considerable latitude within which the 
optimum size can be located.** 


While most writers have shied away from assigning a specific 
value to optimum population, a few have claimed that present 
population size exceeds it. Dr. Day, for example, holds that it 
would have been “better” if the U.S. population had stopped 
growing at 150 million persons, and that such an “optimum” 
population would afford the individual “serenity, dignity, order, 
leisure, peace, beauty, elbow room . . . necessary to the cultiva- 
tion of the whole person.” Wayne Davis believes that “we have 
far more people now than we can continue to support at anything 
near today’s level of affluence.” Referring to world population, 
the Committee on Resources and Man suggests that “A human 
population less than the present one would offer the best hope 
for comfortable living for our descendants. . . .”35 

The inherent problem of definition in the concept of ‘optimum 
population’ has limited its usefulness in the discussion of popu- 
lation goals and policy. More useful has been the notion of 


. or of population distribution? 


current and projected growth rates. Writes sociologist William 
Petersen: 


One is on firmer ground to contend . . . not that the 
United States is overpopulated, but that its population 
growth has been, and probably will remain, so great that 
the disadvantages consequent from it will become in- 
creasingly evident.36 


It is this theme — reduction in the U.S. population growth 
rate, rather than establishment of an optimum size — which has 
been most prominent in the discussion of population goals. 


Reducing the Growth Rate 


Of those commentators who believe that the present U.S. popu- 
lation growth rate is too high, some would have it reduced to a 
fraction of the present rate, while others would strive for a zero 
or even negative rate. David Lilienthal, for example, calls for 
“a slower rise in the size of our population rather than the present 
steep increase,”3” while William H. Draper would have “the 
United States consider and then accept a zero growth rate as our 
national optimum goal here.”38 Dr. Lee DuBridge, while he was 
President Nixon’s science advisor, urged “every human institu- 
tion — school, university, church, family, government and inter- 
national agency [to set reduction of our population growth rate 
to zero] as its prime task.”29 

Part of the reason for this sense of urgency rests in a simple 
demographic theorem: that a zero growth rate would be two or 
three generations distant even if fertility were reduced now to 
the level of the replacement. If this rate were achieved today, 
according to estimates prepared by Tomas Frejka,*° a stationary 
population would not be reached until 60 or 70 years from now 
— the period of time required for the population age structure 
to assume a stationary pattern. Dr. Frejka warns that to achieve 
zero population growth immediately, it would be necessary for 
each family to limit itself to one child only for the next 20 years or 
so, with two-child families not permissible until after the year 
2000. As Dr. Coale points out, this would so skew the age struc- 
ture of the population as to disrupt the normal workings of the 
society. 

Similar conclusions to those of Dr. Frejka have been reached 
by economist Stephen Enke; by his estimates, “the population 
ceiling for this country may be no lower than about 350 million 
and achieved no sooner than about 2065 A.D.”4! 

Census Bureau projections published in 1967 assume that 
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by the year 2000 completed family size of Americans would 
range from a high of 3.35 children to a low of 2.45 children, 
which would give the U.S. a population of from 280 to 356 mil- 
lion. Since 1966, these projections (mostly popularly, the “low” 
300 million projection) have formed the basis upon which most 
writers have estimated the seriousness of the problem. In August 
1970, however, the Census Bureau released a revised and con- 
siderably lower range of population projections. Explaining the 
revision, the Bureau commented that only the lowest of the 1967 
projections (Series D) conformed with actual experiences of 
the succeeding three years.4? The highest series under the earlier 
forecast (Series A, based on the assumption of completed fertility 
at 3.35 children per woman) was dropped, and a new “low” 
series (Series E, based on the assumption of completed fertility 
at replacement, or 2.11 children per woman) was added. With 
these assumptions, the estimated size of the U.S. population in 
the year 2000 ranges from 266 millions to 321 millions. Demo- 
grapher Donald Bogue comments on the shift in expectations: 


Population growth is no longer a major social problem in 
the United States. . . . The era of zero population growth 
is nearly upon us. . . . This is a very different picture from 
that which presented itself only a few years ago [when] 
it looked as if the U.S. was heading into a very severe 
population crisis. It now appears that we have resolved 
it.8 
And Dr. Notestein states: 


It is not at all beyond belief that, with contraceptives of 
ever increasing efficiency and legal abortion, fertility may 
fall below replacement level.“ 


(He adds, however, “and of course it may not.”) 


The ultimate age composition in a stationary population has 
for some writers raised questions as to its desirability. Dr. Coale, 
for example, notes: 


...a stationary population with an expectation of life of 
70 would have as many people over 60 years as under 15. 
The median age woela be about 35.45 


He suggests that under such conditions people might be more 
conservative and less receptive to change. Advancement in au- 
thority for the aspiring young person would be more difficult, 
moreover, since there would be as many people aged 50 years as 
there would be aged 20. Dr. Day does not see this as a problem, 
and points out that the age structure of a stationary population 
in the United States would be similar to that of contemporary 
Sweden and Britain. 


Alternative Approaches to Checking Population Growth 
Emphasize Voluntary Practices or Governmental Coercion 


Alternative strategies recommended by those who seek a reduc- 
tion in U.S. population growth range from voluntary family 
planning practices to coercive governmental action. The pattern 
of policy choices corresponds rather closely, as might be ex- 
pected, to the sense of urgency with which each writer views the 
‘population problem.’ Those who see ecological crisis nearly upon 
us tend to favor more draconian measures, such as putting 
sterilants in the water supply, while those who consider that we 


* One of the few who call for a net immigration rate of zero is Stephen 
Enke, himself an advocate of zero population growth.‘ 
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have not yet reached crisis levels favor building on existing 
motivation. For most of the measures proposed, predictions of 
success remain untried and speculative. 

The alternative approaches to the population problem are alike 
in one respect: they are directed exclusively towards reducing 
fertility, with the assumption implicit that any policy geared to 
increase mortality, the second determinant of population growth, 
would be clearly unacceptable. The third determinant, net 
immigration, is rarely suggested as a target,* though it con- 
tributes an increasing portion (currently, about 20 percent) of 
the annual growth rate. 


The Family Planning Experience 


The widespread adoption by nations of policies and programs of 
fertility control is a phenomenon primarily of the past decade. 
Even voluntary family planning programs were not considered 
seriously as a means to lower fertility rates until the 1960s when 
the development of the oral contraceptive and the intrauterine 
device (IUD) brought new hope that unwanted fertility could 
be eliminated through wide dissemination of these highly effec- 
tive, relatively simple and inexpensive methods. 

The first few years of experience with family planning pro- 
grams in some Asian countries (notably Taiwan and Korea, and 
based mainly on the IUD) engendered considerable optimism 
about the possibility of significantly reducing birthrates. Frank 
Notestein,*” for example, predicted in 1967 that population 
growth rates in developing countries would be reduced to 1-1.5 
percent by the end of the century — a level sufficiently low to 
enable these countries to achieve necessary modernization. He 
based his optimism on four factors: 

e development of national policies favoring family planning, 

e demonstrated public interest in limiting childbearing, 

© improvement of contraceptive technology, and 

eè reduction of the birth rate in several Oriental countries as 
the result of government birth control programs (Korea, Taiwan, 
Hong Kong, Singapore). 

He concludes: 


Whatever happens, it is probable that, short of a major rise 
in the death rate, population growth will not be stopped 
for some decades. Given the necessary effort, however, it 
does seem likely that growth will be reduced to levels 
that can be coped with in a world of rapidly developing 
science and technology. In the long run, of course, i poten 
must stop. Quite possibly, it will not do so even if every 
couple is able to limit its childbearing to the precise num- 
ber of children it wants. But a world in which all couples 
are able to choose the size of their family will be a world 
in which an alteration of institutional constraints would 
prove rather quickly effective. 


A month after the appearance of Dr. Notestein’s ‘optimistic’ 
projections, Kingsley Davis published a major critique of family 
planning as a means to population control.** Davis insisted that 
if family planning were to remain the only means taken by 
governments to reduce fertility, the rate of population growth 
would continue at an unacceptable level, both in industrial and 
in developing countries: 


Zero population growth [is] the ultimate goal, because 
any growth rate, if continued, will eventually use up the 
earth ... at most, family planning can reduce reproduc- 
tion to the extent that unwanted births exceed wanted 
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births. . . . The elimination of unwanted births would still 
leave an extremely high rate of multiplication. 


In another article, he declared: 


Millions of dollars are being spent on the false assumption 
that population control can be achieved by family plan- 
ning programs . . . couples can find the means to reduce 
their fertility if they want to do so, without any family 
planning programs to help them. . . .*° 


Dr. Davis, like most subsequent critics, defined family plan- 
ning as a euphemism for the distribution of contraceptive de- 
vices, and charged family planners with rejecting such “volun- 
tary” birth control measures as legalization and encouragement 
of abortion and sterilization and “unnatural forms of sexual 
intercourse.”* 

He also accuses family planners of neglecting problems of 
motivation and of being concerned only with the numbers of 
women who accepted contraceptive devices. “Overlooked,” he 
says, “is the fact that a desire for the availability of contracep- 
tives is compatible with high fertility.” He also insists “that the 
social structure and economy must be changed before a delib- 
erate reduction in the birth rate can be achieved. As it is, reliance 
on family planning allows people to feel that ‘something is being 
done about the population problem’ without the need for painful 
social changes.” It represents “an escape from the real issues,” 
in that no country has taken “the next step” toward population 
control, and in that “support and encouragement of research on 
population policy [other than family planning]” is negligible. 
It is precisely this blocking of alternative thinking and experi- 


mentation that makes the emphasis on family planning a major 
obstacle to population control.”> 

Two years following the publication of the Notestein and 
Davis articles, Bernard Berelson of the Population Council com- 
piled an analysis of the various mechanisms proposed for popu- 
lation control.53 Taking as his starting point voluntary contracep- 
tion (family planning), which in addition to its primary mission 
as a socio-medical service to individuals and families is currently 
the only accepted method of population control in the United 
States, Berelson examined 29 alternative policies which govern- 
ments were being urged to take beyond, or in addition to, family 
planning. While the scope of Dr. Berelson’s review is worldwide, 
the examples he quotes are all relevant to the debate over U.S. 
population policy. His proposals are arranged according to eight 
categories, paraphrased below: 

e Extensions of Voluntary Fertility Control. Institutionaliza- 
tion of maternal care services,® legalization of abortion,®> promo- 
tion of voluntary sterilization. 

e Establishment of Involuntary Fertility Control. Addition of 
temporary sterilants to the water supply;>* “child licenses,”®” and 
“child certificates”;°8 compulsory abortion of out-of-wedlock 
pregnancies;®° compulsory sterilization of men with three or 
more children.®° 


e Intensified Educational Campaigns. Introducing population 


* Male sterilization has played a central role in the Indian family planning 
program, female sterilization in the Puerto Rican program, and therapeutic 
abortion in the Japanese program. The literature does not indicate “un- 
natural forms of sexual intercourse” as an official component of a govern- 
ment-sponsored family planning program.®%51 
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Some see government coercion the only answer to population control. 


and family planning material in the schools;®! use of national 
satellite TV.62 

e Incentive Programs. Providing direct payments for delay- 
ing pregnancy,®? for being sterilized,®* for accepting contracep- 
tion. 

e Tax and Welfare Benefits and Penalties. For example, sub- 
stituting an anti-natalist system of social services for the existing 
pronatalist system, by withdrawing maternity benefits or child 
and family allowances after Nth child,® or by limiting govern- 
ment housing, scholarships and loans to families with fewer than 
N children;® tax on births;** reversal of tax benefits to favor 
single and childless persons, and those having less than N chil- 
dren;® provision by State of N years free schooling to each 
nuclear family, to be allocated by family as desired;” pensions 
for poor parents with fewer than N children.” 

e Shifts in Social and Economic Institutions. For example, in- 
creasing minimum age of marriage;’? promotion or requirement 
of female participation in labor force;7 selective restructuring 
of family in relation to the rest of society;74 promotion of two 
types of marriage, one childless and the other licensed for chil- 
dren;’> encouragement of long-range social trends leading to- 
ward lower fertility;”® improved status of women;7? continuing 
efforts to lower infant and child death rates.78 

e Approaches via Political Channels and Organization. Insist 
on population control as condition of foreign aid;7® creation of 
powerful super-agencies for population control;®° promotion 
of Zero Population Growth as world or national policy.®! 

e Augmented Research Efforts. Social research to discover 
means of achieving lower fertility;8? biological research toward 
improved contraceptive technology;8? sex determination re- 
search.*4 

In evaluating each of the alternatives, Dr. Berelson asked a 
series of six questions: 

e Is the scientific/medical/technological base available or 
likely? 

Will the Government approve? 

© Can the proposal be administered? 

e Can the society afford the proposal? 

e Is the proposal acceptable ethically, morally, philosophi- 
cally? 

e Will it work? 

On a time scale of 10-20 years, Dr. Berelson gave highest 
scores on all counts to family planning programs, intensified 
educational efforts and augmented research. 


viii 


Dr. Berelson’s paper provides a useful basis for discussion of 
the mechanisms proposed for population control, which are ar- 
ranged below in two categories: those which aim to change 
fertility preferences and, if that fails, to resort to more direct 
means of influencing family size (e.g., the Davis position), and 
those which are predicated on existing motivation to prevent 
unwanted pregnancy (e.g., the Notestein position). 


‘Direct’ and ‘Indirect’ Means of Altering Fertility Behavior 
Based on Overall Social Needs 


Measures of this type are predicated on the belief that adequate 
fertility reduction will depend upon changes in the motivations 
upon which (or in the freedom with which) people conceive and 
bear children. The critical point here is that current motivations 
and freedoms relate to individual preferences, and that these may 
bear no relation to overall social needs. To quote Garrett 
Hardin:®5 


The sum total of personal choices about family size on the 
part of individual couples acting in their own self-interest 
may very well add up to ruinous demographic conditions 
for society as a whole.* 


The point has been stressed by a number of other commenta- 
tors, including Paul Ehrlich,®” Kingsley Davis,®8 and Alice Day.®® 
Reference is frequently made to such sources as the 1960 Growth 
of American Families study,® in which the average family size 
preference of married women was reported as 3.2 children per 
family. This number, it is pointed out, exceeds the average com- 
pleted family size which is associated with population stabiliza- 
tion (approximately 2.11). If a stationary population is to be 
achieved, it will be necessary first to motivate parents to have 
smaller families. Judith Blake, Chairman of the Department of 
Demography at Berkeley, expresses the point as follows: 


... the principal cause of . . . [population] growth in the 
United States [is] the reproduction behavior of the major- 
ity of Americans who, under present conditions, want 
families of more than three children and thereby generate 
a growth rate far in excess of that required for population 
stability." 


# In the short run, however, Dr. Hardin concedes the possibilities of 
voluntarism. Says he: “I am sure that we can do a lot towards bringing the 
birth rate in this country down to a mere replacement level if we make 
it really possible for everybody to have birth control at the time and the 
place that he or she needs it.”86 
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In attempting to change the fertility behavior of the U.S. 
population, these and other writers would select from a range of 
measures, varying from moderate (e.g., population education) to 
extreme (e.g., placing fertility control agents in the water sup- 
ply). They are not usually posed as mutually exclusive options 
for a society, but rather as alternative approaches which might 
be tried in progression. In a recent editorial in Science, for 
example, Garrett Hardin argues as follows: 


How can we reduce reproduction? Persuasion must be 
tried first. Tomorrow’s mothers must be educated to 
seek careers other than multiple motherhood. Community 
nurseries are needed to free women for careers outside 
the home. Mild coercion may soon be accepted — for ex- 
ample, tax rewards for reproductive nonproliferation. 


But in the long run a purely voluntary system selects for 
its own failure: non-cooperators outbreed cooperators 
.. . If parenthood is a right, population control is im- 
possible.®2 


Kingsley Davis’ pessimism is somewhat more qualified: 


With indirect measures [that is, measures that leave peo- 
ple free to make their own reproductive decisions but 
which alter the conditions affecting those decisions], one 
hopes that compulsory measures will not become neces- 
sary. It can be argued that over-reproduction—that is, the 
bearing of more than four children—is a worse crime than 
most and should be outlawed. One thinks of the possi- 
bility of raising the minimum age of marriage, of im- 
posing stiff penalties for illegitimate pregnancy, of com- 
pulsory sterilization after a fifth birth.% 


Some of the more adventurous chemical approaches to involun- 
tary fertility control, chemist Carl Djerassi points out in a recent 
article, are and will continue to be beyond the reach of contra- 
ceptive technology for many years. Of such “Orwellian” pro- 
posals as the addition of temporary sterilants to water or staple 
foods, Dr. Djerassi says: 


... it is perfectly clear that the development of such a 
universal birth control agent is outside the realm of pos- 
sibility in this century. . . . Immunological approaches, 
though probably slightly more easily implemented in an 
‘Orwellian’ society than the addition of a sterilant to food 
and water, are still so far away that they do not merit 
serious consideration within the context of [this article]. 


Some of the proposals would have universal impact, whereas 
others would have selective impact depending on the socio- 
economic status of the individual (see Table 1). The latter dis- 
tinction may be important in terms of the anticipated political 
response to each program. Programs designed to restructure the 
family (for example, by postponing marriage or by increasing 
employment opportunities for women outside the home) might 
carry certain economic or political costs, but they would at least 
apply to everyone equally. They contrast with programs designed 
to eliminate welfare payments for mothers with more than two 
children, to sterilize unwed mothers, or to abort all out-of- 
wedlock pregnancies; such measures tend to strike selectively at 
the poor — and in specific instances have done so. Thus, a num- 
ber of bills have been introduced to sterilize welfare mothers 
who have more than one out-of-wedlock child, though no 
legislation has been introduced to sterilize parents in general who 


Table 1. Examples of Proposed Measures to Reduce U.S. Fertility, by Universality or Selectivity of Impact 


Universal Impact 


Social Constraints Economic Deterrents/ Incentives 
Restructure family: Modify tax policies: 
a) Postpone or avoid marriage a) Substantial marriage tax 
b) Alter image of ideal family b) Child tax 
size c) Tax married more than single 


; , d) Remove parents’ tax exemption 
Compulsory education of chil- 


dren than 1 or 2 children in school 
Encourage increased homosex- 
uality benefits 
Educate for family limitation 


Fertility control agents in water allowances 


supply 


Encourage women to work 


Pensions for women of 45 with less than 


N children 


Selective Impact Depending on Socio-Economic Status 


e) Additional taxes on parents with more 


Reduce/eliminate paid maternity leave or 


Reduce/eliminate children’s or family 


Bonuses for delayed marriage and greater 
child-spacing 


Measures Predicated on Existing 
Motivation to Prevent Unwanted 
Pregnancy 


Social Controls 


Compulsory abortion of out- 
of-wedlock pregnancies 


Payments to encourage sterilization 


Payments to encourage contraception 
Compulsory sterilization of 
all who have two children 
except for a few who would 
be allowed three 


Payments to encourage abortion 
Abortion and sterilization on demand 


Allow certain contraceptives to be 


Confine childbearing to only distributed non-medically 


a limited number of adults 


Improve contraceptive technolo; 
Stock certificate-type per- E E 8y 
mits for children Make contraception truly available 


= and accessible to all 
Housing Policies: 


a) Discouragement of pri- 
vate home ownership 

b) Stop awarding public 
housing based on family 
size 


Improve maternal health care, with 
family planning as a core element 


Eliminate Welfare payments after first 2 


children 


Chronic Depression 


Require women to work and provide few 
child care facilities 


Limit/eliminate public-financed medical 
care, scholarships, housing, loans and sub- 
sidies to families with more than N children 


Source: Frederick S. Jaffe, “Activities Relevant to the Study of Population Policy for the U.S.,” Memorandum to Bernard Berelson, March 11, 1969. 
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have four, five or ten children. A similar judgment applies to 
proposals for the elimination of tax exemptions for children, or 
for the imposition of a “child tax,” which would affect various 
socio-economic groups differentially. 

Those methods which involve penalties and rewards for given 
modes of fertility behavior depend to a large extent upon a prior 
condition: equal access of all individuals to the means of effective 
birth control. In the absence of such a condition, a law of this 
kind would inevitably discriminate against those who were less 
able than others to fulfill its requirements. Economist Joseph J. 
Spengler draws attention to this in connection with his proposal 
to reward small families financially — on a deferred basis — 
through the social security system. He writes: 


The arrangements cannot succeed unless the means to 
control family size are widely available and very cheap in 
relation to the incomes of the masses.°° 


Many of those who advocate changing fertility behavior, 
whether by manipulating preferences or through coercion, are 
skeptical about the effectiveness of “education” or “persuasion” 
programs per se. Such programs, presumably, would need sup- 
plementing with other, more direct, legislative measures. Judith 
Blake, for example, writes: 


We have a compelling reason to believe that developing 
peoples will never be merely propagandized or ‘educated’ 
into wanting really small families. . . . It does not seem 
that their desires for larger families will succumb to flip- 
charts, flannel boards, message movies, group leaders or 
‘explanations’ about the ‘advantages’ of few children.” 


Similarly, Lincoln and Alice Day conclude that “we cannot 
rely on awareness of the facts of population pressure alone to 
provide the motivation for family limitation sufficient to stabilize 
our population. 88 

More optimistic projections of the possibilities of population 
education include a recent paper by Professors Charles B. Arnold, 
Roger B. Wells and Betty E. Cogswell of the Carolina Population 
Center. As described in the April 1970 issue of Studies in Family 
Planning: 


...[the paper] expresses a concept of sex education 
broad enough to encompass parts of the population aware- 
ness approach as well as sex and family life. ... Arnold 
and his associates subdivide sex education into four areas 
[including] social science aspects of population (demo- 
graphy, human fertility, and the social determinants of 
population growth) ...the Arnold group believes that 
educational programs . . . could lead to lower societal fer- 
tility, lower venereal disease rates, increase in the use of 
contraceptives [and] a rise in positive expectations re- 
garding small family size.% 

A number of writers have outlined entire programs of action 
which include measures designed to alter fertility preferences 
or to force changes in fertility behavior. 

Kingsley Davis,! for example, suggests that policies be de- 
signed to de-emphasize the family “by keeping present controls 
over illegitimate childbirth yet making the most of factors that 
lead people to postpone or avoid marriage, and by instituting 
conditions that motivate those who do marry to keep their 
families small.” Limiting births within marriages might be 
achieved by allowing “economic advantages to accrue to the 
single as opposed to the married individual, and to the small as 
opposed to the large family.” Among the examples he gives are 
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government payments for sterilization, payment of all costs of 
abortion, high marriage license fees, levying of a “child tax,” and 
requiring that all out-of-wedlock pregnancies be aborted. Less 
“sensational” measures considered by Davis include the follow- 
ing: to cease taxing single persons at a rate higher than married 
persons; to stop giving parents special tax exemptions; to aban- 
don income tax policies which discriminate against working 
wives; to reduce paid maternity leaves; to reduce family allow- 
ances; to stop awarding public housing on the basis of family 
size; to stop granting fellowships to married students; to legalize 
abortion and sterilization; to relax rules requiring medical super- 
vision of harmless contraceptives; to require women to work out- 
side the home or compel them to do so “by circumstances”; to 
pay women at the same rate as men and give them equal educa- 
tional and occupational opportunities; and to organize social 
life around the place of work rather than around the home. 

In a similar vein, though less precisely spelled out, is the pro- 
posal '°1 advanced recently by the Committee on Resources and 
Man of the National Academy of Sciences-National Research 
Council. University of California geologist Preston Cloud, Chair- 
man of the Committee, testified recently before the House Con- 
servation and Natural Resources Subcommittee. His testimony 
included proposals that Congress and the President exhort, by 
formal declaration, all American couples to have no more than 
two children; that tax and welfare laws be redrafted to dis- 
courage the bearing of more than two children; that legal re- 
straints on homosexual unions be repealed; and that abortions on 
request be legalized and performed free for indigent women. 

The committee which he headed called for intensification “by 
whatever means are practicable” of efforts to control population 
in this country and the world, “working toward a goal of zero 
rate of growth by the end of the century.” “Population control” 
for the U.S. and the world is justified on the premise “that the 
community and society as a whole, and not only the parents, 
must have a say about the number of children a couple may have. 
This will require,” the Committee concludes, “profound modifi- 
cation of current attitudes toward parenthood.” The Committee’s 
recommendations were based on a paper contributed by Univer- 
sity of California demographer Nathan Keyfitz, who declared 
(with Kingsley Davis) that “the essential ultimate goal of real 
population control will require something more effective than 
merely eliminating unwanted births.1? 

Carl Taylor, of Johns Hopkins University, laments what he 
calls “the sharpest polarization today between proponents of 
family planning and advocates of ‘population control’ [i.e., alter- 
ing fertility preferences or coercing changes in fertility be- 
havior],” and proposes a five-stage program which borrows from 
both approaches.!®3 His suggestions are as follows: 

© Open up clinics and tell women where to go. This, he says, 
can reach 15 percent of target, but will then level off. Unrealistic 
expectations based on rates of initial acceptance can lead to 
extravagant targets which will not be met. 

e Develop good technology and convenient administration. 
Careful and considerate attention should be paid to quality and 
convenience of service, to avoid backlash. Priorities should be 
good follow-up care; respect for patient’s privacy and dignity; 
and the availability of a variety of contraceptive methods. 

© Provide comprehensive health care for mothers and chil- 
dren. As long as parents think their children might not survive to 
adulthood, they will want “extra” sons for “insurance.” 

è Devise methods of economic control. These will “alter a 
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family’s view of its own economic prospects and its understand- 
ing of the financial implications of more children” (e.g., it is 
better to have two educated children than six uneducated ones; 
hand labor of extra children is not as valuable as money to buy a 
new tractor, etc.). Taylor suggests eliminating a number of pro- 
natalist tax and welfare provisions, such as tax concessions to 
large families, welfare allowances, paid maternity leaves, favored 
housing for large families, and special educational benefits for 
students with children. He advocates encouraging women to 
work; the offering of direct dollar incentives for people to under- 
go sterilization or to recruit candidates for the IUD. He warns, 
however, that “most direct legal manipulations are politically 
hazardous... .” 

e Modify socio-cultural factors in motivation. “...the most 
difficult to implement.” We should begin now, he says, to try to 
postpone age at marriage, and to promote the further education 
of women. 


Voluntary Fertility Control Based on Individual Needs 


Voluntary programs assume existing fertility aspirations as given, 
and attempt to maximize the freedom of each person to fulfill his 
or her individual preferences. They represent a continuation or 
extension of the philosophy of family planning, and may be sum- 
marized thus: to make comprehensive birth control services, in- 
cluding legal abortion and sterilization, available and accessible 
to all persons, whatever their socio-economic status, on a volun- 
tary basis. Unlike the measures discussed in the last section, 
voluntary fertility control measures have historically been used 
primarily to enhance maternal and child health, to alleviate 
poverty and generally to strengthen the health and well-being 
of the individual family; only secondarily has their purpose been 
to curb population growth. Recent and prospective advances in 
contraceptive technology, combined with the wider availability 
of legal abortion and sterilization, however, have raised the po- 
tential of voluntary fertility control as a means of limiting growth. 
Reductions in the net reproduction rate to below replacement 
level have been achieved in four countries (Japan, Hungary, 
Bulgaria, Czechoslovakia); and in all four of them the method 
used was to make abortion available on demand. 

Primary among the advantages of voluntary fertility control is 
its political and ethical acceptability: 


...it is a natural extension of traditional democratic 
values: of providing each individual with the information 
he needs to make wise choices, and allowing the greatest 
freedom for each to work out his own destiny.!% 


Moreover, it is the only approach which has been tried to any 
degree. The very fact that it is operational stands as a challenge 
to competing methods of population control. In part because of 
its privileged position, the effectiveness of voluntary fertility con- 
trol in reducing population growth has become one of the central 
issues in the population debate. 

As Kingsley Davis published the first major attack on family 
planning programs abroad, so his wife, Judith Blake, has led the 
attack on family planning programs in the United States. She 
writes: 


... for most Americans, the “family planning” approach, 
concentrating as it does on the distribution of contra- 
ceptive materials and services, is irrelevant, because they 
already know about efficient contraception and are al- 
ready “planning” their families. It is thus apparent that 


any policy designed to influence reproductive behavior 
must... relate to family-size goals [rather than just to 
contraceptive means].1% 


Family Planning and the Poor 


Organized programs of voluntary fertility control, in the United 
States as in the developing countries, have been geared primarily 
to serve the poor, who can least afford the services of private 
physicians. Accordingly, attacks on the concept of ‘voluntary 
family planning’ in this country have been framed for the most 
part specifically in terms of poverty-oriented programs. In the 
article quoted above, Judith Blake claims: 

e Publicly supported birth control services are not “appro- 
priate to the attitudes and objectives of the poor and uneducated 
in matters of reproduction.” In general the poor favor birth con- 
trol — and particularly poverty-oriented birth control programs 
— less than do the more affluent. 

e The poor not only have larger families than the well-to-do 
but “want larger families and consider them ideal.” 

e The notion that there are five million poor women who 
“want and need” publicly subsidized birth control help1* is 
grossly exaggerated, and fails to take into account, a) the actual 
numbers of such women who are at risk of conception, b) the 
percentage who are sterile or less than normally fecund, and c) 
those who would object to birth control on religious or other 
grounds. 

e The estimate of five million includes those who are already 
practicing effective birth control, and assumes that all poor 
women “need the pill and the coil.” It is “fantastic” to seek to 
“substitute scarce medical and paramedical attention for all 
contraceptive methods now being used by poor couples.” 

e In addition to being ineffective, wasteful of funds and ir- 

elevant both to the needs of the poor and the attainment of 
population stability, government-sponsored birth control pro- 
grams may be actually dangerous. 

e Rather than concentrating on the “irrelevant” distribution 
of contraceptive materials and services, she says, the government 
should seek to create new institutional mechanisms replacing 
traditional pro-natalist policies with anti-natalist policies. This 
would involve “basic changes in the social organization of repro- 
duction that will make nonmarriage, childlessness, and small 
(two-child) families far more prevalent than they are now.” 
This might be accomplished by lifting penalties for such anti- 
natalist behavior as “already exist among us as part of our covert 
and deviant culture, on the one hand, and our elite and artistic 
culture, on the other.” 

Oscar Harkavy, with Frederick S. Jaffe and Samuel Wishik,}07 
took issue with Dr. Blake’s assumptions. Responding to her 
article, they declared: 

e Federal support of family planning programs for the poor 
has been based on providing for them the same opportunities to 
plan the number and spacing of their children as has been tradi- 
tionally enjoyed by the more affluent. Government policy has 
also operated on the assumption that access to voluntary family 
planning programs will assist the poor in escaping from poverty, 
and will help reduce their incidence of infant and maternal 
mortality and morbidity. 

e Dr. Blake’s contention that the poor desire larger families 
and favor birth control less than the non-poor is based “on re- 
sponses to opinion polls and ignores the three major national 
studies conducted since 1955, covering larger and properly 


xi 
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structured random samples of the U.S. population.” What is 
more, she invalidly equates ‘ideal’ family size with ‘desired’ 
family size. 

e The three studies referred to show near-unanimous ap- 
proval of birth control by all socio-economic groups, and reveal 
no significant differences in desired family size between the poor 
and the non-poor. 

e The estimate of five million women who need subsidized 
family planning help is defended as a “reasonable approxima- 
tion” based on U.S. Census Bureau tabulations of the char- 
acteristics of the poor and near-poor. 

e The greater reliance of the poor on non-medical and less 
reliable methods of birth control cannot be attributed to their 
personal preferences or lack of motivation “in view of the con- 
siderable research demonstrating that the poor have little access 
to medical care for preventive services [and that] when access 
to modern family planning services, offered with energy and 
dignity, has been provided, the response of poor and near-poor 
persons has been considerable. ... In virtually all known pro- 
grams offering a variety of methods 85 to 90 percent of low- 
income patients voluntarily choose either pills or intra-uterine 
devices, the most effective methods currently known.” 

Oscar Harkavy and his colleagues (and Arthur Campbell, 
Deputy Director of the NICHD’s Center for Population Re- 
search!) challenged Dr. Blake’s assertion that desired family 
size among the poor was larger than among the affluent. They 
did not, however, confront the assertion that family planning 
programs, as essentially “catch-up” programs for the poor, would 
be insufficient to induce a zero rate of population growth (though 
Frederick Jaffe, with Alan F. Guttmacher,!® had earlier sug- 
gested that voluntary fertility control programs for all classes 
could have significant effectiveness in reducing fertility). This 
challenge has been made by Charles F. Westoff and Larry 
Bumpass.1!° They examine what would happen in the U.S. if 
“couples are able to avoid having more children than they them- 
selves want and are also able to avoid having children before 
they want them.” Such perfect fertility control, they say, “might 
well require social policies aimed at expanding research for 
more efficient systems for their distribution, as well as legalizing 
abortion on request.” Summarizing his report at Planned Parent- 
hood’s 1969 Annual Meeting, Dr. Westoff declared: 


If the fertility patterns of the last decade continue, these 
three measures by themselves could reduce U.S. popula- 
tion growth considerably. They would not require any 
change in the number of children couples appear to want 
now, thus not requiring governmental policies designed 
to change family-size norms which in theory might be 
much more difficult anyway. Since no one knows of any 
alternative measures which can hold out the promise of 
this much of a reduction in U.S. population growth, it 
seems apparent that a major program along these lines 
should become the first order of business among those in- 
terested in reducing the U.S. rate of population growth. 


To determine unwanted fertility, the authors analyzed re- 
sponses from the 1965 National Fertility Study, and found that 
22 percent of births from 1960 to 1965 were unwanted by at 
least one spouse, 17 percent by both (the average was 19 per- 
cent). More than one-third of non-white births were found to 
be unwanted. They found that the incidence of unwanted births 
is negatively related to education and income. Among the poor 
and near-poor, one-third of births were unwanted, compared 
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with 15 percent among the non-poor; and among women with 
less than a high school education, unwanted fertility was more 
than twice as high as among women with high school education 
or better. 

For out-of-wedlock births (the 1965 study was of married 
women only), the authors assumed the same proportions of 
wanted and unwanted children as for births which occurred in 
marriage. This assumption, they admitted, was “undoubtedly a 
bias in the direction of underestimating the extent of unwanted 
fertility.” Another source of bias exists in that women asked 
retroactively about children already born have a tendency to 
characterize them as wanted, even though they may have been 
unwanted at the time of conception. 

The authors estimate that in the six-year period 1960-1965 
there were some 4.7 million births “that would have been pre- 
vented by the use of perfect contraception.” Some two million of 
these births occurred to the poor and near-poor, of which half 
were to non-whites. For 1960-1968, they estimate that there 
were 6.8 million unwanted births. Their comment: 


The conclusion seems inescapable that the elimination of 
unwanted fertility would have had a marked impact not 
only on our recent birth rate, but also on the life situation 
of millions of American women in or near poverty. 


Of wanted births between 1960-1965, Drs. Westoff and Bum- 
pass add that “two-fifths would have occurred later than they 
did if their timing had been controlled.” Another result of such 
control would be a reduction in the number of children wanted 
(and, in a perfectly contracepting society, those that are born), 
since each delay makes it more likely that a woman will change 
her mind, or become sterile. 

Donald Bogue"! predicts wider availability and higher quality 
of voluntary fertility control in years to come, suggesting that: 


... by [the year 2000] the present methods of contra- 
ception, as highly effective as they are, will have been re- 
placed by newer, more pleasant, and completely effective 
methods which have longer-lasting effects. These meth- 
ods will be easily within the economic grasp of every citi- 
zen, and with our steadily expanding system of universal 
medical care, will be part of the routine medical service 
available to everyone, irrespective of age, marital status, 
or income. Abortion to avoid unwanted pregnancy will 
be legal and a routine part of health care. 


Desired family size, Dr. Bogue suggests, is “the only suppor- 
tive factor that seems capable of exerting a sustained upward 
thrust [on fertility rates].” He comments, however, that: 


The full impact upon the society of the dysfunctional 
effects of the ‘baby boom’ is only now beginning to be 
felt, and the pressures against bearing children of third 
or higher order may be expected to get progressively 
stronger as the years pass. 


Voluntary fertility control composes the core of the approach 
to population control which is favored by Bernard Berelson.!"2 
Family planning programs, he claims, compare favorably with 
other proposals; as “soft” measures, moreover, they should be 
tried first before resort is taken to the “harder” measures de- 
signed to persuade or compel people to change their fertility 
preferences. He suggests emphasis in program implementation 
as follows: 
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... on the informational side, on encouragement of com- 
mercial channels of contraception, on the use of para- 
medical personnel, on logistics and supply, on the train- 
ing and supervision of field workers, on approaches to 
special targets ranging from post-partum women to 
young men under draft into the armed forces. If the 
[family planning] field did well what it knows how to do, 
that in itself would in all likelihood make a measurable 
difference — and one competitive in magnitude with 
other specific proposals — not to mention the further 
impetus of an improved contraceptive technology. 


A voluntary approach, what is more, meets what Dr. Berelson 
(after Ansley Coale) describes as an “ideal” program of popula- 
tion control; this he defines as a program which: 

© would permit a maximum of individual freedom and diver- 
sity, 

è would help promote other goals that are worth supporting 
on their own merits . . . and would not indirectly encourage un- 
desirable outcomes, e.g., bureaucratic corruption, 

e would not burden the innocent in an attempt to penalize 
the guilty, 

è would not weigh heavily upon the already disadvantaged 
[and] tend further to deprive the poor, and 

© would be comprehensible to those directly affected . . . and 
subject to their response. 


Summary 


This paper has drawn upon the views of some of the nation’s 
leading scientists and social theorists and other commentators — 
biologists, ecologists, demographers, economists, sociologists — 
who have addressed themselves to the question of U.S. popula- 
tion growth and its consequences. 

The specialists agree that world and U.S. population growth 
must at some time be brought to a halt (though there is con- 
siderable disagreement as to when this should be accomplished) 
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if the quality of life is to be preserved, the world’s finite re- 
sources to be husbanded for future generations, and the environ- 
ment to be saved from irremediable pollution and degradation. 

They disagree over the specific role played by U.S. population 
growth in creating or exacerbating such problems as environ- 
mental deterioration, urban crowding, ecological imbalances and 
world resource scarcity. Some believe, for example, that these 
problems stem from our failure to control technology; others, 
that the chief culprit is multiplying man with his multiplying 
demands for goods and services. Some social scientists fear the 
political and social consequences of a stationary U.S. population, 
with a higher median age and narrower opportunities for ad- 
vancement among the young: might there not be less scientific, 
technological and cultural innovation with such an age dis- 
tribution? Others suggest that zero population growth might be 
economically beneficial, reducing the tax load and possibly ac- 
celerating the rise in the standard of living. 

Perhaps the sharpest division among the experts is over the 
methods we should employ in achieving zero growth. The main 
arguments are: 


e Our family size preferences are innately too high, and can be 
reduced only through coercive means (e.g., compulsory steriliza- 
tion after a certain number of illegitimate births, or temporary 
sterilants in the water supply). 


è Family size preferences are currently (but not innately) too 
high, and can be reduced through public education, or through 
other means of persuasion (e.g., tax incentives, rewards through 
the social security system). 


e Current family size preferences are low enough, and popula- 
tion growth can be sharply reduced — perhaps by half — merely 
by extending contraceptive, abortion and sterilization services to 
all who want and need them. Supporters of this argument call 
for more funds for research in human reproduction and contra- 
ceptive technology, and for a more rational service delivery sys- 
tem. 


Voluntary fertility control is perceived by many as the ‘ideal’ method of population control. 


xiii 
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